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THf  NfW  n jN|r  JAy {STOCK 


Medical  Department 

IVYRANK, 

45,  St  David’s  Hill, 
Exeter. 
MthJuly,  1958 


To  the  Chairman,  Aldermen  and 

Members  of  the  Devon  County  Council. 

Mr.  Chairman,  My  Lords, 

Ladies  and  Gentlemen, 

1 have  the  honour  to  present  my  Annual  Report  for  the  year 
1957. 

The  Report  of  the  Royal  Commission  on  Mental  Deficiency  and 
Mental  Illness  was  published  during  the  year.  It  is  a miassive, 
thoughtful  document  which  is  our  blue-print  for  the  organisation  of 
the  Mental  Health  Services  of  the  future.  The  Comirdssions 
recommendations  are  not  concerned  wholly  with  the  organisation  of 
the  services  but  they  also  give  us  a lead  by  detailing  a new  approach 
to  the  whole  problem  of  mental  deficiency  and  mental  illness.  Its 
main  findings  were  reported  to  the  Health  Committee  during  the 
year  and  it  now  awaits  Parliamentary  legislation.  If  its  recommen- 
dations are  adopted  it  will  entail  a big  expansion  of  the  Mental 
Health  Services  of  the  Local  Authorities  as,  broadly  speaking,  the 
report  stresses  that  only  people  who  need  active  psychiatric  care  and 
nursing  should  be  in  hospitals  or  institutions,  all  others  being  main- 
tained within  the  community. 

Reference  is  made  in  the  body  of  the  report  to  the  services  for  the 
aged  and  the  chronic  sick,  for  whom  we  would  like  to  do  more,  and 
in  view  of  the  pressure  cn  hospitals  and  welfare  beds  there  is  no 
doubt  that  it  would  be  more  economic  to  extend  services  at  home  to 
enable  people  to  maintain  independent  living  there.  There  is  much 
that  has  been  done  of  course  through  the  Home  Help  and  Nursing 
Services  but  we  are  particularly  anxious  to  develop  our  preventive 
services  for  the  aged,  and  in  this  the  Health  Visitor  is  a key  figure. 

During  the  year  vaccination  aaginst  poliomyelitis  was  continued 
for, the  priority  cases,  but  even  at  the  end  of  the  year  we  were  not  able^ 
due  to  shortage  of  supply,  to  complete  the  vaccination  of  many  who 
had  been  waiting  for  several  months.  The  Government’s  decision 
to  purchase  American  vaccine  should  improve  the  situation  and  this 
decision  will  no  doubt  enable  us  to  complete  the  programme  more 
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expeditiously  next  year.  Vaccination  against  poliomyelitis  was 
again  given  top  priority  but  it  inevitably  interfered  with  much  of  the 
routine  work  in  regard  to  child  welfare  and  school  medical 
inspections. 

I am  happy  to  report  that  the  establishment  of  Health  Visitors 
has  been  increased  by  15  over  the  next  five  years.  This  decision  by 
the  Establishment  Committee  will  bring  us  nearer  the  national 
average.  Throughout  the  Report  it  will  be  noted  that  many  re- 
ferences are  made  to  the  work  of  the  Health  Visitor,  not  only  in 
connection  with  this  Department  but  also  with  the  Children’s  and 
Welfare  Departments,  and  some  conception  of  her  multiferous 
duties  may  be  gathered  from  a perusal  of  the  report.  Attention  is 
drawn  to  her  work  with  poliomyelitis  vaccination,  problem  families, 
the  aged,  and  the  work  in  the  prevention  of  tuberculosis,  to  mention 
but  a few  of  her  many  tasks.  She  is  indeed  one  of  the  key  workers 
in  the  health  team. 

It  is  a pleasure  to  record  the  building  of  the  Welfare  Centre  and 
School  Clinic  at  Tavistock  during  the  year.  It  is  pleasantly  situated, 
spacious  enough  for  its  purpose,  and  altogether  the  County  Architect 
is  to  be  congratulated  upon  its  design.  The  building  of  such  clinics 
in  other  parts  of  the  county  would  fill  a long-felt  want. 

During  the  year  Dr.  G.  Walker,  who  had  been  with  us  for  many 
years,  retired  and  Dr.  Hutton,  one  of  the  School  Ophthalmic  Sur- 
geons resigned  to  go  to  South  Africa.  He  had  been  with  us  for 
many  years  and  continued  his  work  for  the  children  of  the  county 
although  he  had  transferred  in  1949  to  the  Regional  Hospital  Board. 

This  year  is  also  the  Jubilee  Year  of  the  Foundation  of  the 
School  Health  Service  and  references  to  this  event  are  made  in  the 
School  Health  Section  of  the  Report.  It  is  particularly  interesting 
to  read  nowadays  the  quotations  of  the  Inter- Departmental  Com- 
mittee upon  whose  findings  the  School  Health  Service  was  founded. 
The  wisdom  of  the  Inter-Departmental  Committee  is  manifest  as  the 
foundation  of  the  School  Health  Service  has  brought  immeasurable 
benefits  to  the  health  of  the  children  in  the  country. 

The  report  is  a composite  document  and  is,  as  heretofore,  the 
work  of  many  hands,  and  1 am  grateful  to  all  who  contributed  to  it. 
Once  again  I must  thank  the  members  of  the  various  voluntary 
organizations  who  did  so  much  to  help  us  through  the  year  and  it 
would  not,  1 think,  be  invidious  to  mention  especially  the  W.V.S., 
the  St.  John  Ambulance  Brigade  and  the  Red  Cross  in  this  regard. 
We  are  also  grateful  to  the  numerous  voluntary  distributors  of 
Welfare  Foods  who  have  done  so  much  for  us.  The  co-operation 
of  the  Heads  of  the  other  Departments  of  the  County  Council  is 
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much  appreciated.  It  is  usual  to  conclude  with  a word  of  thanks  to 
all  Head  Teachers  for  their  willing  assistance  without  which  our 
efforts  in  the  schools  would  be  of  little  value.  This  is  never  simply  a 
formality  but  this  year  more  than  ever  we  are  most  grateful  for  the 
help  they  have  so  readily  given  despite  constant  interruption  to  their 
normal  work  by  repeated  visits  to  the  schools  as  successive  age 
groups  became  eligible  for  poliomyelitis  vaccination. 

1 have  the  honour  to  be, 

Your  obedient  Servant, 

W.  J.  DOYLE, 

County  Medical  Officer  and 
Principal  School  Medical  Officer. 
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PUBLIC  HEALTH  SERVICES 


MIXED  APPOINTMENTS 

Considerable  progress  was  made  during  the  year  in  making 
“ mixed  appointments  ” of  Medical  Officers  to  act  both  as  Medical 
Officer  of  Health  to  a group  of  District  Councils  and  as  Assistant 
County  Medical  Officer  in  a part  of  the  area.  Following  the  resig- 
nation of  Dr.  J.  V.  Simpson,  who  had  been  Medical  Officer  of  Health 
to  the  Borough  of  Torquay  for  21  years,  agreement  was  reached  with 
the  Torquay  Corporation  about  a mixed  appointment  and  Dr.  D. 
MacTaggart  took  up  his  new  post  on  the  1st  October,  1957.  Dr. 
J.  Wildman  was  subsequently  appointed  to  replace  him  in  the 
Paignton/Brixham/ Dartmouth  area. 

Col.  Perry,  Medical  Officer  of  Health,  Sidmouth  U.D.C.  for  21 
years  died  suddenly  in  November,  1957.  A meedng  was  sub- 
sequently arranged  between  the  interested  authorities  and  a sugges- 
tion was  made  that  there  should  be  a mixed  appointment  of  a medical 
offiicer  who  would  initially  be  Medical  Officer  of  Health  to  Oitery 
and  Sidmouth  U.D.C.’s  and,  on  the  retirement  of  Dr.  D.  Steele- 
Perkins,  also  to  the  Honiton  Borough,  Seaton  U.D.C.  and  Honiton 
and  Axminster  R.D.C.’s.  This  was  favourably  received  by  the 
representatives  of  most  of  the  councils  and  it  was  hoped  that  the 
remaining  authorities  would  agree  to  the  proposals  early  in  1958. 
Fruitful  discussions  also  took  place  with  the  District  Councils  in  the 
Totnes/Ashburton/Buckfastleigh  area  following  the  resignation  of 
Dr.  Jellicoe  as  Medical  Officer  of  Health  for  Totnes  R.D.C.,  and  the 
question  was  re-opened  with  representatives  of  the  authorities  in  the 
Bideford/Torrington/Holsworthy  area. 

The  following  comments  made  in  last  year’s  report  of  the  Chief 
Medical  Officer  to  the  Ministry  of  Health  answer  many  of  the  doubts 
put  forward  in  these  discussions. 

“ There  still  remain  a few  local  authorities,  mostly  rural,  em- 
ploying part-time  medical  officers  of  health  who  are  not  restricted 
from  engaging  in  private  practice.  In  most  of  these  instances 
appointments  have  been  made  on  a temporary  basis,  and  approval 
for  their  continuation  has  to  be  given  annually  by  the  Minister  of 
Health.  It  is  obvious  that  some  of  these  authorities  are  very  re- 
luctant to  secure  the  services  of  a whole-time  medical  officer  of  health 
who  may  be  also  concerned  with  county  duties,  thus  delaying  the 
implementation  of  schemes  integrating  the  environmental  and  the 
personal  health  services.  Several  reasons  are  advanced  for  this 
attitude,  chiefly  that  it  is  necessary  to  have  the  medical  officer  of 
health  “ on  the  spot,"  and  therefore  always  readily  available.  This 
argument  is  scarcely  tenable  in  these  days  of  telephones  and  motor 
transport,  while  in  actual  fact  a whole-time  health  officer  is  usually 
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more  easily  found  than  a doctor  who  may  be  visiting  his  patients  in 
a scattered  practice.  Furthermore,  in  these  days,  it  is  essential  that 
the  medical  officer  of  health  should  be  an  active  leader  of  the  public 
health  team,  giving  his  primary  and  continual  interest  to  the  general 
health  problems  of  his  area. 

The  fear  that  it  would  cost  more  to  employ  or  to  share  a full- 
time medical  officer  of  health  is  unrealistic  if  financial  considerations 
are  given  their  proper  place,  for  it  is  gratifying  to  observe  the  change 
of  attitude  which  may  occur  when  a council  obtains  the  services  of 
a whole-time  health  officer.  This  does  not  infer  that  some  part-time 
medical  officers  do  not  give  devoted  service  to  their  authorities,  but 
at  times  such  service  is  by  force  of  circumstances  materially  reduced. 

Opinion  is  also  sometimes  expressed  that  in  the  case  of  a joint 
appointment,  either  with  a county  council  or  with  other  county 
districts,  a medical  officer  of  health  would  be  unable  to  give  sufficient 
time  to  local  problems  because  of  his  obligations  elsewhere.  Even 
if  this  were  true  the  position  would  be  no  worse  than  where  a general 
practitioner  was  employed,  for  his  first  duty  lies  with  his  patients. 
As  it  is  the  full-time  medical  officer  of  health  is  much  better  able  to 
transfer  his  activities  to  a given  point  at  any  time  of  special  emer- 
gency, while  it  is  usually  easier  to  make  arrangements  with  his  county 
colleagues  during  his  absence  on  holiday  or  sick-leave.” 


i. 


POPULATION,  BIRTHS  AND  DEATHS 


The  population  of  the  County  increased  slightly  during  1957 
to  an  estimated  figure  of  515,700  at  mid-year.  There  was  also  a 
further  slight  increase  in  the  number  of  births  as  follows: — 

Live  Births:  6,892 

Legitimate — total:  6,574  (males  3,364:  females  3,210) 
Illegitimate — total:  318  (males  158:  females  160) 

Rates:  Crude  13.36  (corrected  15.23)  compared  with  a birth 
rate  of  16.1  for  England  and  Wales. 


Stillbirths:  1 52 

Legitimate — total:  143  (males  79:  females  64) 

Illegitimate — total:  9 (males  5:  females  4) 

Rate  21.6  per  1,000  total  (live  and  still)  births. 

The  number  of  deaths  again  fell  slightly.  The  following  sum- 
mary of  the  causes  of  death  shows  no  important  changes  from  last 
year. 


Causes  of  Death: 

Tuberculosis  and  other  infectious  diseases  . . 

Cancer  and  other  malignant  diseases 

Vascular  lesions  of  nervous  system 

Diseases  of  heart  and  circulatory  system 

Diseases  of  respiratory  system  (excluding  tuberculosis) 

Diseases  of  stomach  and  digestive  system  . . 

Diseases  of  genito-urinary  system 
Maternal  deaths 
Accident,  suicide,  etc. 

All  other  causes 


91 

1,260 

1,111 

2,960 

597 

100 

132 

5 

250 

726 


TOTAL  DEATHS  7,232 


A more  detailed  breakdown  is  given  in  tables  XV  and  XVI  in 
the  appendix. 
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INFECTIOUS  DISEASES  AND  THEIR  CONTROL 


Notification  of  Infectious  Diseases 

The  following  cases  of  infectious  diseases  were  notified  during 
the  year: — 


Measles 

4,180 

Dysentery 

Whooping  Cough 

1 ,47 1 

Food  Poisoning 

Tuberculosis 

261 

Typhoid  and  para-typhoid 

Pneumonia 

285 

Puerperal  pyrexia 

Scarlet  Fever 

207 

Ophthalmia  neonatorum 

Poliomyelitis 

124 

Diphtheria 

Measles 

Over  half  the  cases  of  measles  occurred  during  the  second 
quarter  of  the  year,  the  most  heavily  affected  area  being  Newton 
Abbot. 

Whooping  Cough 

The  number  of  cases  was  slightly  in  excess  of  last  year.  The 
majority  of  cases  were  notified  during  the  first  quarter,  Barnstaple 
being  the  most  heavily  affected  area. 

Tuberculosis 

This  again  is  dealt  with  in  a separate  section  in  view  of  its 
importance. 

Poliomyelitis 

This  year  there  was  a particularly  heavy  incidence  of  polio- 
myelitis in  the  St.  Thomas  and  Exmouth  areas  and  in  Beer  (Ax- 
minster  R.D.C.). 

In  St.  Thomas  the  first  notifications  were  for  the  Whitestone  area 
in  May.  These  were  followed  during  June  and  July  by  18  further 
cases  in  a wide  area  to  the  west  of  Exeter  City.  4 cases  in  the  Lymp- 
stone  area  in  September  and  October  were  probably  associated  with 
the  Exmouth  outbreak.  In  Exmouth  29  cases  (13  paralytic  and 
16  non-paralytic)  were  reported  during  August,  September  and 
October. 

In  the  Axminster  area  the  first  case  occurred  during  June. 
There  were  two  further  isolated  cases  that  month  and  the  remaining 
14  cases  all  occurred  in  Beer  mainly  during  July  and  August.  Three 
cases  were  notified  from  the  Seaton  U.D.C.  in  October. 

Dysentery  and  Food  Poisoning 

The  number  of  cases  of  dysentery  was  again  about  the  same  as 
last  year.  Owing  to  the  notoriously  incomplete  nofification  of 
food  poisoning  the  fact  that  there  were  almost  twice  as  many  cases 
is  not  necessarily  of  significance.  No  outbreaks  of  particular 
interest  were  reported  this  year. 


Typhoid  and  Para  typhoid 

The  first  case  of  typhoid  occurred  in  a young  man  aged  23  living 
in  East  Devon.  Although  this  case  was  not  confirmed  bacterio- 
logically  the  rise  in  titre  of  his  typhoid  antibodies  was  considered 
diagnostic.  This  man  obtained  his  water  from  a small  supply  which 
was  not  under  suspicion,  although  as  a precaution  the  East  Devon 
Water  Board  subsequently  arranged  for  it  to  be  chlorinated. 

The  second  case  occurred  in  a young  girl  aged  12  and  was 
unfortunately  fatal. 

The  third  case  was  that  of  a 22  year  old  housewife,  ob\iously 
infected  by  her  mother-in-law  who  was  a known  carrier  of  the 
typhoid  bacillus.  All  the  other  members  of  the  household  had  been 
regularly  immunised  but  the  patient  had  married  into  the  family  and 
was  not  thus  protected. 


V accination  and  Immunisation 

Smallpox  Vaccination 

Although  there  was  a further  slight  increase  in  the  number  of 
primary  vaccinations  carried  out  this  year,  there  were  fewer  amongst 
children  under  the  age  of  one  year  and  the  proportion  of  babies 
vaccinated  during  their  first  year  of  life  is  just  below  30%. 


Primary  Vaccinations 

f 

Re-vaccinations 

under  I 
year 

oxer  1 
year 

Total 

Undertaken  by  A.C.M.Os. 
Undertaken  by  G.Ps. 

400 

1,629 

389 

2,117 

789 

3,746 

8 

1,908 

Total 

2,029 

2,506 

4,535 

1,916 

Diphtherial  Whooping  Cough  Immunisation 

The  introduction  of  combined  diphtheria/whooping  cough 
immunisation  last  year  was  very  much  welcomed  by  both  parents 
and  doctors  because  of  the  reduction  in  the  number  of  injections 
needed  to  protect  the  child  against  both  diseases.  It  was  corres- 
pondingly disappointing  to  have  to  decide  to  revert  to  separate 
immunisations  in  the  light  of  the  Medical  Research  Council  report 
on  “ Provocation  poliomyelitis.”  This  suggested  that  there  was  a 
very  small,  but  nevertheless  definite,  increased  risk  of  a child  con- 
tracting paralytic  poliomyelitis  in  an  injected  iimb  when  certain 
types  of  vaccine,  including  the  combined  diphtheria/whooping 
cough,  were  employed.  Only  plain  Whooping  Cough  vaccine  and 
Diphtheria  F.T.  (formol  toxiod)  are  now  available  from  this  depart- 
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ment,  although  a number  of  general  practitioners  decided  to  continue 
using  combined  prophylactics. 

The  following  table  shows  the  number  of  children  immunised 
against  diphtheria  during  the  year. 


Pn 

'mary  Courses 

^^Booster" 

Injections 

Infants  and 
Pre-School 
Children 

School 

Children 

Total 

Undertaken  by  A.C.M.Os. 
Undertaken  by  G.Ps. 

1,31 1 

3,279 

519 

179 

1,830 

3,454 

5,441 

703 

Total 

4,590 

694 

5,284 

6,144 

Dr.  Solomon  comments:  “ It  has  been  noticed  that  there  are 
still  an  appreciable  number  of  children  who  have  their  Primary 
Diphtheria  inoculation  only  when  they  enter  school.  Out  of  530 
“Booster”  inoculations  given  at  School  Medical  Inspections  to 
school  entrants,  54  were  Primary  Inoculations.  Greater  efforts 
therefore  could  be  made  by  Health  Visitors  in  persuading  parents 
to  have  their  children  inoculated  in  infancy.” 

The  slight  fall  in  numbers  of  young  children  given  primary 
courses  may  not  be  attributable  to  reversion  to  separate  immunisa- 
tions, but  the  figures  will  have  to  be  watched  closely.  It  may  well 
prove  that  there  is  a greater  risk  from  diphtheria  in  leaving  a sub- 
stantial proportion  of  children  unprotected  against  that  disease  than 
in  immunising  them  with  a combined  vaccine  with  the  slightly  greater 
risk  of  provocation  poliomyelitis.  This  argument  may  become 
particularly  pressing  when  a majority  of  youngsters  have  received 
active  protection  against  poliomyelitis. 

Prior  to  the  decision  to  abandon  combined  immunisations.  Dr. 
Solomon  had  started  a trial  in  his  area  on  two  different  types  of 
combined  vaccine  with  the  object  of  determining  whether  either 
would  lead  to  substantially  fewer  local  reactions.  He  reports  as 
follows: — 

“ During  the  year  a trial  of  Pertussis— Diphtheria  Prophylactic 
was  carried  out — comparing  the  reaction  of  50  children  to  a course 
of  three  injections  with  one  prophylactic,  with  50  children  who  had 
a course  of  three  injections  of  another  prophylactic.  There  was  no 
significant  difference  between  the  number  of  reactors  produced  by 
either  prophylactic,  but  it  was  surprising  to  find  that  about  40%  of 
all  children  had  some  slight  reaction  to  the  combined  prophylactic.” 
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Tetanus  Immunisation 

Immunisation  against  tetanus  was  made  available  towards  the 
end  of  the  year.  The  object  of  active  immunisation  is  not  only  to 
confer  protection  against  tetanus,  but  also  to  obviate  unpleasant 
reactions  following  the  use  of  anti-tetanic  serum.  Special  record 
cards  have  been  issued  so  that  doctors  and  hospitals  will  know  that 
a child  has  been  immunised  and  that  following  an  accident  only  a 
booster  dose  of  toxoid  is  required. 

Since  there  is  no  evidence  that  use  of  a combined  diphtheria/ 
tetanus  toxoid  (unlike  the  diphtheria/whooping  cough  prophylactic) 
carried  any  greater  risk  of  “ provocation  poliomyelitis,”  both  this 
and  a separate  tetanus  toxiod  are  available.  The  recommended 
course  of  either  prophylactic  consists  of  three  injections  with  a 
month’s  interval  between  the  first  two,  and  from  2 — 6 month’s 
interval  between  second  and  third.  No  courses  had  been  completed 
by  the  end  of  the  year. 

Poliomyelitis  Vaccination 

During  1957  further  age  groups  of  children  were  included  for 
registration.  By  the  end  of  the  year  any  child  between  the  ages  of 
six  months  and  fifteen  years,  and  also  expectant  mothers,  became 
eligible  and  a total  of  41,466  registrations  had  been  received. 

This  year  a decision  was  taken  to  continue  vaccinations  during 
the  poliomyelitis  season  since  there  was  no  evidence  that  the  giving 
of  such  injections  in  any  way  pre-disposed  to  the  disease.  A further 
innovation  was  the  decision  of  the  Ministry  to  import  vaccine  from 
Canada  and  the  U.S.A.  Parents  were  told  that  these  vaccines  were 
subjected  to  the  same  safety  tests  as  the  British  vaccines  and  very 
few  chose  to  await  supplies  of  the  latter.  During  the  year,  a further 
13,627  children  completed  courses  of  two  injections,  making  a total 
of  15,174  completed  vaccinations. 

Once  again  the  receipt  of  supplies  in  relatively  small  batches  and 
at  irregular  intervals  with  only  short  notice  has  lead  to  great  difficul- 
ties in  planning  the  work  and,  as  last  year,  the  amount  of  time  and 
effort  spent  was  somewhat  disproportionate  to  the  number  of 
children  vaccinated.  Most  medical  officers  have  commented  on  the 
way  in  which  this  has  interfered  with  their  normal  school  work, 
particularly  since  several  visits  have  had  to  be  paid  to  many  schools 
to  pick  up  children  absent  at  the  time  of  the  first  visit. 

Dr.  Kingdon  does  report  a brighter  side  of  the  picture  when  he 
says: — 

” The  polio  programme  has  interfered  with  a lot  of  routine 
school  work  and  prevented  any  attempt  at  any  surveys  of  a general 
kind,  but  it  has  had  one  very  beneficial  result  in  that  my  many 
village  schools  have  had  far  more  than  their  usual  number  of  visits. 
This  has  proved  most  beneficial  in  several  ways. 
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Firstly,  the  children  have  all  got  to  know  me  and  are  therefore 
much  more  approachable  and  at  ease  with  me.  Secondly,  I have 
seen  many  more  of  them  than  I should  at  ordinary  school  medical 
inspections;  in  some  cases  every  child  in  the  school.  Thirdly,  many 
parents  have  come  with  under-school-age  children.  As  there  are 
no  clinics  in  the  country  areas  this  has  enabled  me  to  see  many 
children  that  I should  not  see  in  the  ordinary  way.  When  I see  them 
as  5-year-old  entrants  both  mother  and  child  will  not  be  strangers. 
Fourthly,  on  nearly  every  visit  to  a country  school  (some  of  them 
have  had  as  many  as  eight  or  nine  in  the  year)  the  Head  Teacher 
has  some  fairly  urgent  question  to  ask  about  some  pupil,  which  can 
be  dealt  with  at  once.  This  question  might  often  have  to  wait  a 
long  time  before  it  is  tackled  in  the  ordinary  routine.” 

B.C.G.  Vaccination 

As  mentioned  in  my  last  report,  the  decision  to  introduce 
B.C.G.  vaccination  was  delayed  for  a year  since  it  was  anticipated 
that  all  our  resources  would  be  required  to  deal  with  poliomyelitis 
vaccinations  in  1956.  Unfortunately  substantial  supplies  of  polio 
vaccine  did  not  arrive  until  later  in  1957,  but  it  was  felt  that  the 
introduction  of  B.C.G.  vaccination  could  not  be  further  delayed 
and  consent  cards  were  distributed  through  the  schools  late  in  the 
Christmas  term  in  readiness  for  the  vaccinations  which  will  com- 
mence early  in  1958. 

Influenza  Vaccination 

Soon  after  the  first  cases  of”  Asian  ” ’flu  had  been  reported  in 
Devon  a vaccine  became  available  and  was  offered  to  general 
practitioners,  district  nurses,  ambulance  personnel  and  home  helps 
who  would  come  into  contact  with  cases.  579  courses  were  given. 


TUBERCULOSIS 

Close  liaison  has  been  maintained  with  the  four  Chest  Physic- 
ians, the  Consultant  Chest  Physicians,  the  Directors  of  the  Mass 
Radiography  Units  and  District  Medical  Officers  of  Health  in 
co-ordinating  activities  for  the  treatment  and  after-care  and  the 
prevention  of  tuberculosis.  The  usual  Conference  was  held  in  the 
autumn  at  which  many  problems  of  common  interest  were  discussed. 

Chest  Clinics 

The  work  of  the  four  Chest  Clinics  in  Torquay,  Barnstaple, 
Exeter  and  Plymouth  is  summarised  in  the  table  below. 
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Chest  Clinic  Statistics — 1957 


Torquay 

B'stple 

Exeter 

Plymouth 

Total 

Patients  on  Register 
1.1.57 

1,181 

849 

1,071 

481 

3,582 

New  Notifications 

81 

47 

81 

36 

245 

Deaths 

17 

19 

28 

8 

72 

Patients  on  Register 
31.12.57 

1,234 

847 

1,125 

502 

3,708 

First  examination  of 
suspects 

1,030 

691 

823 

214 

2,818 

Cases  of  T.B.  found 

129 

44 

54 

35 

262 

Contacts  examined 

473 

303 

821 

452 

2,049 

Cases  of  T.B.  found 

16 

3 

4 

1 

24 

Contacts  vaccinated 
with  B.C.G. 

1 1 1 

75 

156 

131 

473 

Dr.  Adkins  reports  as  follows  on  his  work  in  East  Devon: — 

“ The  significant  event  of  the  year  in  the  East  Devon  region  is 
the  closure  of  the  15  bedded  male  ward  at  the  Isolation  Hospital, 
Whipton,  which  had  been  allocated  for  treatment  of  County  cases. 
Although  some  County  cases  are  still  being  treated  in  other  wards  at 
this  hospital,  the  event  is  indicative  of  the  reduced  hospital  require- 
ments for  treatment  of  tuberculosis. 

However,  the  optimism  recently  anticipated  in  many  quarters, 
including  the  lay  press,  that  tuberculosis  is  now  a back  number  as  an 
infectious  disease,  should  be  treated  with  extreme  caution.  The 
Influenza  epidemic  of  this  Autumn  has  produced  an  unexpectedly 
large  number  of  relapses  in  old  cases,  some  of  them  apparently 
treated  for  so  long  as  to  have  been  removed  from  the  Register. 
Even  if  modern  treatment  methods  are  as  effective  as  we  assume,  it 
will  be  a generation  before  this  possible  source  of  infection  is  re- 
moved. Furthermore  it  should  be  noted  that  the  number  of  persons 
from  whom  Tubercle  Bacilli  were  obtained  from  the  sputum  last 
year  in  the  East  Devon  area  was  equivalent  to  1 per  1000  head  of 
population,  and  it  certainly  is  not  time  yet  to  diminish  the  tuber- 
culosis prevention  measures.” 

Dr.  Mellor  writes: — 

“ Of  the  502  on  the  register  at  the  end  of  the  year,  there  were  21 
active  cases,  10  of  whom  must  unfortunately  be  regarded  as  per- 
manently sputum  positive.  There  are  therefore  481  quiescent  cases 
still  under  observation. 
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There  was  an  overall  slight  decrease  on  previous  years  in  the 
number  of  cases  attending  the  clinic,  the  tailing  off  of  the  number  of 
refills  largely  accounting  for  this  decrease. 

The  general  practitioner  sessions  at  Beaumont  House  on 
Wednesday  evenings  continue  to  be  well  supported,  250  persons 
attending  for  X-ray  examination.  Of  these  42  were  recalled  for 
clinical  examination.” 


Source  of  Referral  of  Newly  Discovered  Cases 


Torquay 

B'stple 

Exeter 

Plymouth 

Total 

General  Practitioner 

35 

31 

23 

89 

Mass  Radiography 

not 

6 

3 

6 

15 

Contact  examinations 

available 

3 

3 

1 

7 

Other  hospitals 

2 

35 

2 

39 

Services 

2 

4 

6 

These  figures  again  show  clearly  that  the  majority  of  cases  are 
picked  up  following  referral  by  their  own  doctors.  Mass  Radiography 
and  Contact  examination  yielding  a comparatively  small  proportion 
of  newly  discovered  cases. 

Posthumous  Notifications  Dr.  Midgley  reports  — 

“ According  to  the  records  eight  persons  had  tuberculosis 
mentioned  on  their  death  certificates,  and  were  thought  not  to  have 
been  notified  during  life. 

Investigation  into  these  cases  has  shown  that  one  had  been 
notified. 

Of  the  remaining  seven  cases. 

1 had  been  under  clinic  observations  from  1947  to  1953.  It 
was  considered  she  had  healed  bilateral  apical  tuberculosis. 
Her  terminal  illness  was  an  acute  respiratory  infection.  A 
positive  sputum  culture  was  received  after  death. 

2 were  elderly  men  who  were  found  on  post-mortem  examina- 
tion to  have  died  from  acute  miliary  tuberculosis  which  was 
not  recognised  during  life. 

1 was  a long-standing  case  in  which  the  certifiying  doctor 
thought  that  his  predecessor  had  notified. 

1 was  a recent  arrival  in  the  county  who  was  found  dead  at 
home  and  had  no  medical  attendant.  A post-mortem 
examination  showed  chronic  pulmonary  tuberculosis  and 
tuberculosis  of  suprarenals. 

2 were  infants  who  died  from  tuberculous  meningitis.  Both 
were  moribund  on  admission  to  hospital  and  the  suspected 
diagnosis  was  confirmed  by  post-mortem  examination. 

Appropriate  action  in  regard  to  contacts  were  taken  in  all  cases.” 


17 


Chest  Hospitals 

Dr.  Midgley’s  report  concerning  the  work  carried  out  in  the 
Exeter  Clinical  area  excludes  reference  to  that  part  of  south-west 
Devon  covered  from  the  Plymouth  Chest  Clinic  and  includes  patients 
from  Exeter  City. 

He  writes: — 

“ The  nature  of  the  work  carried  out  in  our  chest  hospitals  has 
altered  so  much  in  recent  years  that  it  is  no  longer  reasonable  to  call 
this  report  the  “■  Tuberculosis  Institutional  Report.”  It  is  worth 
while  drawing  attention  to  the  distribution  of  the  975  patients 
admitted  viz.  tuberculosis  368,  non-tuberculous  (surgical)  434, 
non-tuberculous  (medical)  173. 

Though  tuberculosis  accounts  for  little  more  than  one  third  of 
the  total  admissions,  it  is  still  the  most  important  single  disease. 
The  age  incidence  of  these  patients  shows  the  rise,  especially  in  men, 
which  is  the  common  experience  all  over  the  country. 

A notable  feature  is  the  vast  increase  in  the  amount  of  non- 
tuberculous  medical  work.  Apart  from  such  straightforward 
respiratory  condicions  as  asthma,  bronchitis  and  emphysema,  there 
have  been  admitted  a number  of  cases  for  diagnosis,  some  of  which 
have  turned  out  to  be  primarily  of  a non-respiratory  nature.  More 
than  a quarter  of  the  male  patients  in  this  section  were  suffering  from 
lung  cancer,  and  if  the  present  trend  continues,  there  may  well  come 
a time  when  this  disease  will  constitute  a bigger  problem  for  us  than 
respiratory  tuberculosis.  Much  useful  work  has  been  done  in  the 
rehabilitation  of  patients  suffering  from  chronic  bronchitis  and 
emphysema,  and  this  is  likely  lo  form  an  increasingly  important  part 
of  our  work.” 

Domiciliary  Care  and  After-Care 

The  District  Nurses  continue  to  assist  in  nursing  patiems  in  their 
own  homes,  and  during  the  year  paid  6,288  such  visits. 

At  the  Annual  Chest  Physicians’  Conference  there  was  a detailed 
discussion  about  the  ways  in  which  Health  Visitors  could  give  the 
best  possible  service  and  it  was  decided  to  experiment  with  a new 
system  whereby  each  Health  Visitor  within  the  area  covered  by  a 
Chest  Clinic  would  act  as  Liaison  Officer  on  a rota  system,  each 
attending  a Chest  Clinic  for  a period  of  three  months.  It  was  not 
envisaged  that  during  this  three  months  the  Health  Visitor  would 
visit  outside  her  own  area,  but  she  would  pass  on  requests  for  reports, 
or  information  and  visits  to  the  Health  Visitors  in  the  areas  concerned 
and  would  also  pass  to  the  Chest  Physician  requests  or  difficulties  put 
forward  by  other  Health  Visitors  in  the  group.  Health  Visitors 
would  in  turn  meet,  and  become  acquainted  with  the  methods  of 
the  Chest  Physician. 
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Arrangements  have  continued  for  the  issue  of  free  milk  to 
patients  on  recommendations  of  Chest  Physicians.  One  patient 
has  been  maimained  at  a Rehabilitation  Unit  and  three  went  on 
recuperative  holidays  under  the  Spero  Scheme. 

Miss  Keily,  Senior  Occupational  Therapist,  submits  the  follow- 
ing report  from  which  it  will  be  seen  that  tuberculous  patiencs  are 
steadily  becoming  a smaller  proportion  of  the  Therapists’  case  load. 

“ tn  September  the  last  staff  vacancy  was  filled  and  as  all  the 
therapists  now  have  connections  with  the  west  country  ii  is  hoped 
that  there  will  be  no  changes  for  a while. 

There  are  approximately  a hundred  cases  on  the  register  of  each 
therapist,  who  on  an  average  visits  thirty  to  thirty-five  cases  weekl>. 

The  work  in  Occupational  Therapy  has  remained  fairly  static 
over  the  past  year,  showing  a very  slight  increase  in  the  number  of 
cases;  with  a gradual  rise  in  the  physical  and  psychiatric  cases  over 
those  of  tuberculosis. 

Owing  to  the  quicker  recovery  of  T.B.  cases  the  aspect  of 
Occupational  Therapy  has  had  to  turn  more  to  the  question  of 
rehabilitation  and  every  attempt  has  been  made  to  establish  early 
contact  with  the  Ministry  of  Labour  and  other  organisations  dealing 
with  pre-vocational  training.  The  purely  craft  work  has  continued 
among  the  older  cases  who  have  little  hope  of  returning  to  work, 
not  only  because  of  disability  but  also  from  the  question  of  age  and 
locality. 

Amongst  the  physical  cases  there  is  a growing  preponderance 
of  geriatric  cases,  which  need  a great  deal  of  help  and  continual 
visiting  and  it  is  a very  real  problem  to  know  at  what  stage  these 
cases  can  be  passed  to  other  organisations;  and  so  prevent  the 
Occupational  Therapy  list  becoming  over  loaded. 

The  same  factors  apply  in  the  Case  of  the  Psychiatric  patient,  as 
the  majority  of  these  will  never  rerurn  to  work,  and  the  weekly  v/sit 
of  the  threapist  is  far  too  short  to  achieve  a really  satisfactory  result. 
The  possibility  of  half-day  classes  for  such  persons  is  being  explored 
and  it  is  hoped  to  start  one  during  the  Summer  in  Newton  Abbot. 

Power  tools  have  been  introduced  for  the  firs^  time,  and  have 
proved  successful,  especially  where  there  is  disability  in  the  upper 
limbs.  Several  people  (all  male)  have  been  taught  to  use  a knitting 
machine.  Two  have  purchased  their  own  machines  and  no  longer 
need  the  visits  of  the  therapist  as  they  are  able  to  obtain  enough  work 
to  fill  their  enforced  leisure,  and  a third  has  been  given  a machine 
through  a charitable  organisation.” 
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Prevention 

Amongst  the  most  important  tasks  of  the  Chest  Physicians  and 
Health  Visitors  is  to  advise  patients  suffering  from  tuberculosis  on 
the  measures  to  be  taken  to  prevent  spread  of  infection.  Dr. 
Midgicy  mentions  that  in  many  new  cases  positive  cultures  were 
only  obtained  after  repeated  broncniai  lavage — a technique  now 
being  used  increasingly.  Whilst  the  general  level  of  infectivity 
would  appear  to  be  low,  this  new  technique  may  show  that  more 
patients  are  potentially  infectious  than  we  had  hitherto  supposed. 
There  is  also  a suggestion  that  an  increasing  number  of  drug  resistant 
strains  of  tubercule  bacilli  are  being  found.  If  so  this  means  that 
the  work  of  the  health  visitors  in  educating  patients  and  families 
must  be  intensified  rather  than  allowed  to  fall  off. 

Equally  important  is  the  early  detection  of  cases  of  the  disease 
and  in  this,  as  has  been  seen,  the  General  Practitioners  play  a very 
important  part.  Contact  examinations  yield  a smaller  proportion 
of  new  cases,  but  there  may  have  been  a tendency  to  under  estimate 
its  importance.  As  Dr.  Midgley  says; — “ The  chest  physicians  have 
examined  2.1  more  contacts  per  new  case  than  in  1956.  This  work 
has  produced  a yield  of  21.5  per  1 ,000  cases.  This  high  figure  shows 
how  worth  while  is  this  method  of  case-finding,  and  also  that  the  risk 
which  these  persons  face  is  still  a grave  one.  The  assistance  of  the 
health  visitors  in  obtaining  a good  attendance  of  contacts  for  examin- 
ation and  in  the  subsequent  B.C.G.  vaccination  of  the  uninfected  is 
very  great,  and  it  is  hoped  that  the  local  authorities  will  allow  their 
health  visitors  to  spend  as  much  time  as  possible  on  these  preventive 
measures.” 


Mass  Radiography 

It  is  particularly  pleasing  to  report  that  during  the  year  the 
Regional  Hospital  Board  and  the  Ministry  of  Health  agreed  to  the 
provision  of  a light  mobile  unit — very  much  needed  in  Devon 
because  of  the  large  number  of  small  centres  which  cannot  be  visited 
economically  by  the  existing  unit.  The  provision  of  an  office 
caravan  to  accompany  the  unit  has  also  helped  materially.  Formerly 
the  choice  of  site  was  very  much  restricted  since  not  only  had  there 
to  be  standing  ground  for  the  X-ray  van  but  there  had  to  be  an 
adjacent  hall  or  similar  building  in  which  the  clerical  staff  could 
work  and  patients  could  fill  up  record  cards,  consequently  unsuitable 
locations  towards  the  periphery  of  a town  or  village  had  perforce  to 
be  chosen.  With  the  caravan  more  central  sites  can  be  used  thus 
attracting  as  many  people  as  possible  and  serving  to  bring  in  people 
who  have  not  previously  been  X-rayed — extremely  important  in  this 
type  of  work. 
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We  are  particularly  grateful  to  Dr.  Hollis  for  the  help  given  in 
altering  his  programme  at  short  notice  in  order  to  carry  out  emer- 
gency surveys  at  certain  schools  where  cases  of  tuberculosis  have 
been  reported  during  the  year. 

Dr.  Hollis  reports  as  follows: — 

In  1957,  the  increased  total  of  38,776  miniature  film  examina- 
tions were  carried  out  in  the  County  of  Devon.  In  addition,  337 
persons  were  examined  on  large  films  at  places  of  work  where  an 
industrial  hazard  was  suspected. 

50  active  cases  of  Pulmonary  Tuberculosis,  and  157  cases  re- 
quiring further  observation  were  found.  The  incidence  of  1.29 
active  cases  per  thousand  is  a little  higher  than  the  figure  for  1955. 
The  increase  is  due  to  careful  selection  of  areas  and  groups  examined, 
in  close  consultation  with  the  County  Medical  Department,  and  the 
Chest  Clinics,  rather  than  to  any  increased  incidence  of  the  disease. 
Details  of  the  work  carried  out  are  given  in  the  appendix. 

A start  has  been  made  with  the  policy  of  more  thorough  surveys, 
mentioned  in  the  report  for  1956.  For  example,  during  the  month 
of  July,  10,350  persons  were  examined  in  the  town  of  Barnstaple,  and 
other  visits  of  this  type  are  projected  for  1958.  This  type  of  survey 
is  time  consuming,  and  requires  much  assistance  in  organisation, 
from  all  possible  sources;  but  there  is  no  doubt  that  it  is  the  correct 
one,  if  the  infector  pool  of  unknown  cases  of  Tuberculosis  is  to  be 
emptied.  In  addition,  regular  routine  visits  have  been  arranged  for 
the  examination  of  special  groups  referred  by  the  County  Medical 
Department,  General  Practitioners  and  Chest  Clinics,  and  routine 
visits  have  continued  to  General  and  Mental  Hospitals,  for  the 
examination  of  staff  and  patients.  A number  of  priority  surveys 
have  also  been  made  to  schools  and  institutions,  where  a case  of 
active  Tuberculosis  has  occurred  recently. 

The  mobility  of  the  existing  Unit  has  already  been  increased  by 
the  acquisition  of  an  ofiice-caravan,  but  the  size  of  the  Unit  and 
necessary  staff,  makes  it  uneconomical  to  survey  smaller  towns  and 
villages.  People  living  in  such  centres  make  up  over  half  the 
population  of  Devon,  and  hence,  as  yet,  have  largely  not  been 
surveyed. 

The  need  became  apparent  for  a lighter  type  of  Mass  Radiog- 
raphy Unit,  mounted  in  a self-contained  articulated  vehicle  of 
inereased  mobility,  and  employing  a smaller  staff.  This  Unit  would 
have  a slower  rate  of  working  than  the  existing  Units,  but  this, 
coupled  with  increased  mobility,  could  permit  economic  survey  of 
small  works  and  centres  of  population.  Such  a Unit  is  at  present 
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under  construction  for  the  department,  and  if  progress  proceeds  at 
the  present  rate,  it  should  be  ready  for  service  in  June  1958.  The 
Unit  embodies  the  latest  type  of  100  mm  mirror  camera. 

The  lighter  Unit  will  enable  us,  broadly,  to  improve  the  service 
in  three  ways.  Firstly,  by  bringing  Mass  Radiography  to  the 
smaller  centres,  hitherto  unexamined.  Secondly,  by  paying  regular 
visits  to  selected  centres  for  the  examination  of  special  groups,  this 
increasing  facilities  for  this  important  section,  and  further  freeing  the 
large  Unit  for  general  population  surveys.  Thirdly,  it  will  largely 
take  over  the  “ emergency  ” type  of  survey  in  schools,  works  and 
institutions  where  there  has  been  a recent  case.  As  previously 
mentioned,  this  type  of  survey  has  rightly  been  given  priority  in  the 
past,  but  often  with  serious  dislocation  to  the  planned  programme  of 
the  existing  Units. 

X-Ray  of  Staff  coming  in  contact  with  children 

During  the  year  the  County  Council  decided  to  adopt  the 
recommendations  of  the  Joint  Tuberculosis  Council  that  newly 
appointed  members  of  the  staff  coming  in  contact  with  groups  of 
children  should  have  a chest  X-ray  prior  to  appointment,  and 
annually  thereafter.  Existing  members  of  the  staff  of  this  Depart- 
ment and  the  Children’s  Department  are  already  expected  to  undergo 
annual  re-examination  and  teachers  already  on  the  staff  will  as 
heretofor  be  encouraged  to  attend.  I am  most  grateful  to  Dr. 
Hollis  for  his  co-operation  in  undertaking  the  necessary  X-rays. 

Tuberculin  Testing  Scheme 

In  September,  1956  a further  age  group  was  added  and  5,  6 and 
7 year-old  children  have  been  included  throughout  the  year. 

Our  experience  with  the  jelly  test  during  the  first  two  years 
suggested  that  this  test  was  not  entirely  reliable.  There  were  a 
considerable  number  of  false  positives,  thus  leading  to  unproductive 
work  on  the  part  of  Health  Visitors  and  Mass  Radiography  Units, 
but  at  the  same  lime  there  was  reason  to  think  that  a number  of 
children  positive  to  other  tests  failed  to  react  to  the  jelly  test.  A 
decision  was  therefore  taken  to  change  to  the  Heaf  test  and  this  has 
been  accepted  remarkably  well  by  the  children.  As  Dr.  Walker 
remarks:  ‘‘  It  is  proving  to  be  considerably  easier  to  carry  out,  and 
to  worry  the  small  children  less  than  the  jelly  test.”  From  the 
Health  Visitor’s  point  of  view  the  test  is  far  easier  to  apply  since  it 
does  not  involve  undressing  the  children  as  was  necessary  when  a 
jelly  test  was  applied  to  the  back. 

The  following  figures  summarise  the  work  carried  out  during  the 
first  three  years  of  the  scheme. 
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1954/55 

1955/56 

1956/57 

Total 

No.  of  children  tested  on 

entry  at  5 years. 

5,938 

4,794 

3,731 

14,463 

No.  positive 

404  (6.8%) 

206  (4.3%) 

168  (4.5%) 

778 

No.  of  positive  children 
X-rayed 

284(70%) 

168  (70%) 

*175  (73%) 

627 

No.  of  children  re-tested 

at  6 years + 

No.  again  positive  on 

Nil 

3,541 

3,571 

7,1 12 

re-test 

Nil 

130 

87 

217 

No.  of  “ convertors  ” 

Nil 

36(1%) 

27  (0.75%) 

63 

No.  of  children  re-tested 

at  7 years + 

No.  again  positive  on 

Nil 

Nil 

3,517 

3,517 

re-test 

Nil 

Nil 

105 

105 

No.  of  “ convertors  ” 

Nil 

Nil 

42(1.1%) 

42 

No.  of  contacts  listed  of 

children  positive  on  first 
test  or  of  convertors. 

No.  of  contacts  known 

1,087 

(2.6  per  child) 

749 

(3. 1 per  child) 

*852 

(3.5  per  child) 

2,688 

to  have  been  X-rayed 

335  (30%) 

353  (47%) 

*396  (46%) 

1,084 

* — Figures  not  yet  complete 


No  new  cases  were  detected  by  the  scheme  during  this  year,  but 
17  children  and  two  contacts  were  placed  under  observation  by  the 
Chest  Physicians,  in  addition  to  the  cases,  and  numbers  under 
observation,  from  previous  years. 

Whilst  the  number  of  unsuspected  adult  cases  picked  u])  has  not 
so  far  been  as  great  as  hoped,  it  is  felt  that  the  scheme  should  be 
allowed  to  run  at  least  two  full  years  after  the  change  to  the  Heaf 
test  before  deciding  whether  or  not  to  continue. 

As  Dr.  Midgley  comments:  “ An  important  observation  is  the 
small  and  decreasing  number  of  positive  reactors.  It  is  likely  that 
some  of  these,  especially  in  the  rural  parts,  are  positive  because  of 
bovine  infection,  so  that  the  number  infected  from  a human  source 
is  even  smaller.  This,  taken  with  the  decrease  ir  the  number  of  new 
notifications  and  compared  with  the  Medical  Research  Council 
survey  in  1949,  is  evidence  that  both  the  bovine  and  human  sources 
of  infection  are  being  eliminated. 

The  experiment  is  time-consuming  on  the  part  of  many  people, 
and  even  if  it  should  turn  out  not  to  have  been  worth  while  as  a case- 
finding measure,  it  will  still  have  been  a valuable  epidemiological 
exercise.” 

B.C.G.  Vaccination 

Chest  Physicians  vaccinated  with  B.C.G.  473  contacts  of  known 
cases  during  the  year.  As  mentioned  already  the  scheme  for 
vaccinating  13  year  old  school  children  has  been  put  into  operation 
although  the  vaccinations  will  not  be  commenced  until  early  1958. 
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FOOD  AND  MILK— WATER  AND  SEWAGE 

The  County  Public  Health  Inspector  submits  the  following 
report  for  1957 : — 

Food  and  Drugs  Act,  1955. 

During  the  year  2,796  formal  and  informal  samples  were  taken 
by  the  seven  Sampling  Officers  employed  in  the  Department.  1,096 
of  them  were  submitted  to  the  Public  Analyst  and  the  remainder 
(all  milks)  were  examined  by  the  Gerber  Test  in  the  laboratory 
attached  to  the  Department.  Of  the  1,096  samples,  290  were  milk 
and  806  were  commodities  other  than  milk. 

The  samples  submitted  to  the  Public  Analyst  represented  a very 
wide  range  of  foodstuffs  and  medicines — milk,  ice  cream,  sausages, 
spirits,  proprietary  medicines  and  drugs,  to  mention  only  a few  of 
the  commodities  given  special  attention. 

The  Public  Analyst  reported  that  66  samples  were  either  adul- 
terated or  gave  rise  to  some  other  irregularity.  49  of  the  66  samples 
were  of  milk  and  10  contained  added  water.  As  a result,  5 vendors 
were  prosecuted  and  warning  letters  were  sent  in  5 other  cases. 

The  39  remaining  samples  of  milk  were  ones  in  which  the  non- 
fatty solids  and/or  butter  fat  was  below  the  normal  accepted  figures, 
but  investigation  in  each  case  showed  that  the  milk  was  being  sold 
in  the  same  condition  as  it  came  from  the  cow,  so  that  no  offence 
under  the  Food  & Drugs  Act  was  being  committed. 

The  remaining  17  samples  reported  on  by  the  Public  Analyst  were 
commodities  other  than  milk.  4 were  respectively  a sausage  roll, 
bread,  cream  fancies  and  fudge  and  a prosecution  was  successfully 
instituted  in  each  case.  The  remaining  13  samples  were  of  butter 
(2),  buttered  roll,  fish  cakes,  faggots,  spirit  of  nitre,  nicotinamide 
tablets,  tincture  of  iodine,  tincture  of  quinine,  spirit  of  sal  volatile, 
pickle,  margarine  and  beef  sausages.  A warning  letter  was  sent  in 
9 cases,  a verbal  warning  was  given  in  2 instances  and  no  action  was 
taken  in  the  remaining  2 cases. 

The  Sampling  Officers  take  their  samples  with  considerable  care 
and  selectivity.  Apart  from  the  help  given  in  this  Department,  they 
are  assisted  and  advised  in  their  choice  of  samples  by  consultation 
ivith  the  Public  Analyst  and  by  a close  study  of  the  reports  issued  by 
the  Public  Analysts  of  other  Counties  and  public  accounts  of  the  legal 
action  taken  by  other  Food  & Drugs  Authorities. 

Milk  and  Dairies  Regulations,  1949 

The  Milk  {Special  Designation)  {Pasteurised  and  Sterilised  Milk) 

Regulations,  1949. 

The  County  Council  issued  licences  to  the  12  Pasteurising 
operators  in  the  County  and  a very  careful  watch  is  kept  both  on  the 
Pasteurising  Plants  and  the  processed  milk.  This  involves  regular 
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inspections  and  samples  are  submitted  for  laboratory  examination 
at  very  frequent  intervals.  Additional  checks  on  the  quality  of 
the  processed  milk  are  afforded  by  the  routine  sampling  of  milk 
supplied  to  schools  in  the  County.  A very  large  proportion  of  the 
school  milk  is  derived  from  these  plants. 


Milk  in  Schools  Scheme 

The  tendering  and  three-year  contract  system  of  supplying  the 
schools  with  milk  commenced  in  1955,  has  worked  with  great  success 
as  far  as  this  Department  is  concerned.  Of  the  469  schools  of  all 
types,  431  take  Pasteurised  milk  derived  from  only  9 Pasteurising 
establishments.  This  has  enabled  effective  supervision  of  the  supply 
to  be  maintained,  with  a substantial  reduction  in  the  amount  of  work 
this  had  hitherto  involved. 

895  samples  of  Pasteurised  milk  were  submitted  for  examination, 
and  all  but  5 passed  the  Phosphatase  Test.  125  samples  of  Tuber- 
culin Tested  milk  were  also  examined  by  the  Methylene  Blue  Test. 


Biological  Examination  of  Milk  for  the  presence  of  Tuberculosis 

During  the  year  a total  of  831  samples  was  submitted.  4 
samples  were  positive,  showing  the  presence  of  tuberculosis.  The 
figures  for  preceding  years  are  as  follows: — 


Year 

Samples 

Positives 

1950 

638 

5 

1951 

726 

2 

1952 

781 

11 

1953 

475 

3 

1954 

1028 

12 

1955 

1941 

5 

1956 

959 

Nil 

Once  more  our  thanks  are  due  to  Dr.  B.  Moore  and  Dr.  C.  M. 
Jellard  of  the  Public  Health  Laboratories  at  Exeter  and  Plymouth  for 
carrying  out  many  of  the  tests  on  water  and  milk,  and  for  much 
helpful  advice  during  the  year. 


The  Milk  {Special  Designation)  {Specified  Areas)  Order,  1955.- 

No  further  areas  in  the  County — in  addition  to  those  already 
reported  have  been  scheduled  as  areas  in  which  only  Pasteurised, 
Sterilised  or  Tuberculin  Tested  milk  may  be  sold,  but  there  is  every 
reason  to  anticipate  that  the  entire  County  will  have  been  put  into 
a Specified  Area  by  the  end  of  1961. 
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The  Local  Authority  areas  which  have  so  far  been  included  in 
the  Specified  Areas  are  as  follows: — 

The  County  Borough  of  Plymouth. 

The  Boroughs  of  Dartmouth,  Torquay  and  Totnes. 

The  Urban  Districts  of  Ashburton,  Brixham,  Buckfastleigh, 
Dawlish,  Newton  Abbot.  Paignton  and  Teignmouth. 

The  Rural  Districts  of  Plympton  St.  Mary,  Totnes,  Newton 
Abbot  (including  the  parishes  of  Broadhempston,  Coffinswel!, 
Haccombe-with-Coombe,  Ipplepen,  Kerswells,  Ogwell,  Stoke-in- 
Teignhead,  Torbryan  and  Woodland,  bui  excluding  the  six  parishes  of 
Widecombe-in-the-Moor,  Buckland-in-ihe-Moor,  Manaton,  North 
Bovey,  Moretonhampstead  and  Lustleigh;. 

The  County  Borough  of  Exeter. 

The  Urban  Districts  of  Budleigh  Saiterton,  Fxmouth,  Ottery 
St.  Mary  and  Sidmouth. 

The  Rural  District  of  St.  Thomas. 

The  Urban  Districts  of  Kingsbridge  and  Salcombe. 

The  Rural  District  of  Kingsbridge. 

The  Borough  of  Tiverton. 

The  Rural  District  of  Tiverton. 


Rural  Water  Supplies  and  Sewerage  Acts. 

The  three  Water  Boards — the  North  Devon,  the  South  Devon 
and  the  East  Devon  Water  Boards — have  all  been  active  during  the 
year,  despite  restrictions,  and  all  have  substantial  schemes,  either  in 
course  of  construction  or  awaiting  the  consent  of  the  Minister  ot 
Housing  and  Local  Government.  This  progress  is  emphasised  by 
the  increasing  amount  of  the  precept  which  each  Board  makes  on 
the  County  Council.  Comparative  figures  are  as  follows: — 


1955/56: 
Actual  Cost 

North  Devon  Water  Board:  £82,587 
South  Devon  Water  Board:  £44,505 
East  Devon  Water  Board:  £23,037 


1956/57: 
Actual  Cost 
£111,350 
£50,800 
£24,950 


1957/58:  1958/59: 

Probable  Cost  Precept 
£99,125  £159,400 

£34,675  £86,000 

£84,675  £112,600 


The  great  progress  made  by  the  provision  of  sewerage  and 
sewage  disposal  facilities  in  the  County  up  to  the  end  of  1955,  has 
continued  during  1956  and  1957  at  a somewhat  quieter  pace;  this  is 
due  largely  to  the  restriction  on  capital  expenditure  and  the  increase 
in  interest  rates.  Nevertheless,  several  important  schemes  have  been 
proceeded  with  and  a number  of  the  smaller  schemes  have  been 
allowed  to  go  forward. 
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During  the  year,  the  following  schemes  were  considered  by  the 
County  Medical  Department,  and  recommendations  in  each  case 
were  made  to  the  appropriate  Committee  of  rhe  County  Council: — 


Water  Supply  Schemes 


Local  Authority: 

Parishes  or  Areas  Affected: 

Estimated  Cost: 

Bideford  Borough 

Whitehall  Area 

£ 

2,100 

Newton  Abbot  R.D. 

Bishopsteignton 

580 

Ilsington 

5,000 

Ipplepen 

1,800 

Manaton 

1,500 

Plympton  St.  Mary  R.D. 

Dunstone 

2,515 

Holbeton  and  Noss  Mayo 

90,000 

Mount  Pleasant  and  Venton 

4,500 

St.  Thomas  R.D. 

Clyst  St.  George  and  Sowton 

19,900 

Tavistock  R.D. 

Milton  Combe 

8,538 

Sewerage  and  Sewage  Disposal  Schemes 

Barnstaple  R.D. 

Atherington 

7,800 

Goodleigh 

9,209 

Lovacott  and  Newton  Tracey 

12,250 

Parracombe 

24,750 

Bideford  R.D. 

Hartland 

42,035 

Honiton  R.D. 

Gittisham 

6,400 

Payhembury 

8,200 

Kingsbridge  R.D. 

Aveton  Gifford 

2,398 

Churchstow 

7,035 

Newton  Abbot  R.D. 

Kingsteignton 

2,300 

Okehampton  R.D. 

Sticklepath 

1,375 

Plympton  St.  Mary  R.D. 

Plymstock 

235,000 

St.  Thomas  R.D. 

Brampford  Speke 

17,950 

Kersbrook,  East  Budleigh 

7,400 

Sidmouth  U.  D. 

Extended  Sea  Outfall 

75,000 

Tavistock  R.D. 

Bere  Alston 

19,900 

Torrington  R.D. 

Merton 

21,100 

Petrockstowe 

1 8,400 

Totnes  B.C. 

Reconstruction  of  sewage  works 

60,000 

Totnes  R.D. 

Dittisham 

1,698 

Staverton 

2,190 
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PERSONAL  HEALTH  SERVICES 

MATERNITY  SERVICES 

The  total  number  of  births  recorded  is  again  higher  than  the 
previous  year  and  the  upward  trend  continues. 

Under  Section  203(2)  of  the  Public  Health  Act,  1936,  all  births 
in  the  Administrative  County  must  be  notified  within  36  hours  to 
the  County  Medical  Officer. 

40%  of  infants  were  born  at  home  and  60%  in  hospitals  or 
other  institutions. 

In  the  County  6898  live  births  were  notified  (adjusted  for 
transfers  in  and  out). 

Domiciliary  . . . . 2,759 

Institutional  ..  ..  4,139 


Total  . . . . 6,898 


Stillbirths 

In  the  Administrative  County  150  stillbirths  were  notified 
during  the  year  (adjusted  for  inward  and  outward  transfers). 

Premature  stillbirths 


Domiciliary  . . 

28 

10 

Institutional  . . 

122 

52 

Total 

150 

62 

The  proportionate  loss  of  infant  life  before  or  during  the  process 
of  birth  remains  unchanged. 

Perinatal  Loss 

Of  the  104  deaths  in  the  neonatal  period  of  first  month  of  life 
88  occurred  during  the  first  week.  The  causes  of  stillbirths  and 
deaths  in  the  few  days  after  birth  are  very  closely  associated,  the 
two  together  constituting  the  perinatal  mortality.  For  the  present 
year  this  was  at  the  rate  of  34.1,  a small  decrease  on  che  rate  for  1956. 
During  the  coming  year  the  National  Birthday  Trust  is  conducting 
an  investigation  which  is  being  called  the  Perinatal  Mortality  Survey, 
with  a view  to  the  better  determination  of  causes  of  the  loss  of  life  in 
and  around  the  time  of  birth.  It  is  thought  that  some  very  valuable 
and  interesting  information  will  be  forthcoming,  especially  as  it  is 
known  that  for  some  at  present  unexplained  reasons  some  conti- 
nental countries  have  a neonatal  loss  considerably  lower  than  that 
prevailing  in  Great  Britian.  The  figure  for  Devon  is  15.1,  which  is 
somewhat  below  the  general  rate  in  this  country. 
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Mortality  Rates 


England  and  Wales  Devon  1957 


Still  births 

(per  1,000  live  and  stillbirths) 

22.4  (1957) 

21.6 

Perinatal 

(per  1,000  live  and  stillbirths) 

36.8  (1956) 

34.1 

Neonatal 

(per  1,000  live  births) 

16.8  (1956) 

15.1 

Infant  Mortality 
(per  1,000  live  births) 

23.0  (1957) 

20.6 

Midwifery 

There  has  been  a slight  increase  in  the  number  of  domiciliary 
births  attended,  the  figures  being  2,702  as  against  2,599  last  year,  but 
the  deliveries  alone  do  not  give  the  true  picture  of  the  actual  work 
being  done  by  the  midwives. 

It  was  felt  that  the  memorandum  on  Ante-Natal  Care  in 
Relation  to  Toxaemia  was  of  such  great  importance  that  it  was 
decided  that  every  domiciliary  midwife  in  the  County  should  have 
her  own  copy  to  study  prior  to  there  being  talks  and  discussions  on 
the  importance  of  ante-natal  care  in  general  and  in  reference  to 
toxaemia  in  particular.  This  was  closely  associated  with  the  dis- 
cussions with  hospital  staff  and  General  Practitioners  which  took 
place  in  the  two  clinical  areas  of  this  County. 

In  recent  years  considerable  attention  had  been  given  to  all  the 
midwifery  staff  in  the  need  for  first  class  standards  in  ante-natal  care 
if  maternal  morbidity  and  loss  of  child  life  were  to  be  avoided.  New 
midwives’  forms  were  compiled  to  direct  the  attention  of  all  the  staff 
to  the  importance  of  such  details  as  clinical  history,  both  general  and 
obstetric,  weight  control  and  the  blood  picture,  and  the  importance 
of  the  use  of  medical  aids  in  relation  to  minimal  signs  of  incipient 
toxaemia. 

Special  group  discussions  for  all  staff  were  held  to  ensure  that 
the  reasons  for  such  a high  standard  were  fully  understood  by  each 
and  every  cne.  The  Non-Medical  Supervisors  of  Midwives  have 
since  paid  particular  attention  to  discussing  with  the  domiciliary 
midwives  the  care  of  individual  cases  in  which  there  have  been  any 
signs  of  toxaemia  to  ensure  that  as  far  as  lay  in  the  midwives’ 
power  every  patient  received  the  fullest  possible  care. 

In  connection  with  patients  with  toxaemia  treated  in  hospital, 
it  is  to  be  noted  that  with  the  shortage  of  hospital  beds  some  patients 
as  soon  as  they  showed  a reasonable  response  to  treatment  have  at 
times  been  allowed  to  return  home  under  detailed  supervision  of  the 
General  Practitioner  and  the  domiciliary  midwives. 
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In  one  area  of  the  County  a trial  has  been  made  of  a free  Home 
Help  Service  for  cases  of  toxaemia  so  as  to  ensure  that  women  in  the 
early  stages  of  this  condition  are  enabled  to  have  complete  rest,  but 
too  few  cases  have  been  dealt  with  to  assess  the  value  of  this  service 
at  present.  The  incidence  of  toxaemia  continues  to  be  a supreme 
source  of  concern  in  the  care  of  the  expectant  mother. 

Nursing  care  following  the  discharge  of  mothers  from  hospital, 
before  the  14th  day  must  also  be  taken  into  consideration,  and  there 
have  been  983  such  cases  this  year.  Much  time  is  spent  by  midwives 
in  accompanying  patients  to  hospital,  1,000  patients  involving  1,963 
hours  away  from  the  district,  being  this  year’s  figures.  In  addition, 
2,035  attendances  at  doctors’  Ante-Natal  Clinics  and  1,201  attend- 
ances at  County  Council  Ante-Natal  Clinics  have  been  made.  The 
number  of  full-time  midwives  is  9 and  146  combine  midwifery  with 
general  nursing. 

42  Midwives  have  attended  Post-Graduate  Courses  approved 
by  the  Central  Midwives  Board.  The  value  of  these  courses  cannot 
be  over-estimated,  and  do  much  to  keep  our  midwives  up  to  date  in 
their  knowledge  and  technique.  The  talks  given  by  Mr.  Penney, 
Secretary  of  the  Central  Midwives  Board,  at  these  courses  help 
considerably  in  keeping  before  them  the  Rules  of  the  Board,  and  each 
midwife  has  given  a talk  to  members  of  her  group  on  her  return  from 
the  course,  thus  keeping  those  midwives  not  yet  due  to  go  on  a course 
also  well  informed. 

The  local  branches  of  the  Royal  College  of  Midwives  continue 
to  flourish,  and  1 am  grateful  to  the  lecturers  who  make  the  meeting 
and  Study  Days  such  a success.  I am  also  grateful  to  the  doctors  and 
lecturers  at  Torquay,  who  help  considerably  in  the  teaching  of  Pupil 
Midwives  at  our  Part  II  Midwifery  School  at  Thurlow  House. 

Ante-Natal  Clinics 

There  are  now  17  Midwife/Health  Visitor  ante-natal  clinics 
being  held  at  appropriate  intervals  in  towns  in  the  County.  While 
much  individual  teaching  is  done  by  the  midwives  when  paying 
home  visits,  there  is  increasing  evidence  that  these  centres  provide 
welcome  educational  facilities  for  the  expectant  mother.  It  is  hoped 
that  the  talks  given,  especially  those  on  diet  and  weight  control,  may, 
by  improving  the  health  of  the  expectant  mother,  gradually  lead  to 
a lowering  of  the  present  undesirably  high  perinatal  mortality  and 
maternal  toxaemia.  In  addition  to  the  group  meetings  for  the 
mothers,  in  some  areas  there  have  also  started  the  occasional  session 
held  in  the  evenings  at  which  fathers  also  are  welcome.  It  has  been 
interesting  to  notice  how  keen  many  of  the  young  husbands  are  to 
attend  for  discussions  on  various  aspects  of  parenthood.  The 
midwives  also  report  that  an  increasing  number  of  husbands  are 
electing  to  be  present  at  the  time  of  the  birth  of  the  baby. 
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Before  opening  a new  centre  it  is  the  practice  to  circularise  the 
local  General  Practitioners  and  it  is  pleasing  to  be  able  to  record  that 
in  the  main  the  family  doctors  welcome  attendance  by  their  patients. 
As  expectant  mothers  continue  to  enquire  regarding  the  availability 
of  these  services  it  is  to  be  anticipated  that  further  expansion  may  be 
indicated. 

The  attendances  during  the  year  at  the  17  clinics  were — 6,376 
by  1,503  women.  The  total  sessions  were  601  and  1,163  new  cases 
attended. 


Family  Planning 

A grant  is  made  to  the  Women’s  Welfare  Association  and  to 
branches  of  the  Family  Planning  Association  running  clinics  access- 
ible to  married  women  resident  in  the  County.  The  number  of 
cases  seen  under  the  Devon  County  Council’s  arrangements  was 
75  new  cases  and  701  continuation  cases,  as  compared  with  91  and 
841  in  1956. 

An  application  has  been  received  from  the  Family  Planning 
Assccation  asking  for  a grant  for  their  new  clinic  at  Launceston 
which  sees  a certain  number  of  Devon  women  from  the  rest  of  the 
County. 


Care  of  Unmarried  Mothers  and  their  Children 

Unmarried  mothers  and  their  children  are  cared  for  by  arrange- 
ment with  the  Diocesan  Council  for  Moral  Welfare  Work,  to  whom 
a grant  is  made  by  the  County  Council,  who,  in  addition,  pay 
travelling  expenses  of  workers  engaged  on  cases  referred  by  the 
County  Medical  Department. 

During  the  year  the  Council  dealt  with  330  cases,  90  of  which 
were  referred  to  the  Moral  Welfare  Workers  by  my  Department. 

22  Cases  were  admitted  to  St.  Nicholas  Mother  and  Baby  Home, 
Exeter,  to  whom  a grant  is  made  for  the  reservation  of  5 beds;  and 
financial  responsibility  was  accepted  in  respect  of  17  cases  admitted 
to  other  Homes  in  the  County,  and  1 case  to  a Home  outside  the 
County  area. 

The  Moral  Welfare  Homes  to  which  young  expectant  mothers 
in  particular  are  being  admitted  provide  a very  necessary  refuge  for 
these  young  women  at  a most  difficult  time  and  without  doubt  do  a 
very  great  deal  of  good  in  adjusting  a girl  to  the  circumstances  and 
helping  her  to  take  once  more  her  place  in  the  community. 
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CHILD  WELFARE  SERVICES 


Premature  Births 

During  the  year  382  premature  live  births  (i.e.  babies  weighing 
541bs.  or  less  at  birth,  irrespective  of  period  of  gestation),  were 
notified. 

Table  III  (see  page  91)  gives  the  birth  weight,  place  of  birth 
and  the  number  of  premature  babies  surviving  in  each  group  at  the 
end  of  28  days. 


Child  Welfare  Centres 

Child  Welfare  Centres  are  still  being  very  fully  used  by  the 
mothers  of  this  County  and  the  year  has  seen  an  increase  in  attend- 
ance by  infants  and  children  1 to  2.  Unfortunately  this  has  been 
counterbalanced  by  a small  drop  in  the  number  of  children  between 
2 and  5 attending.  This  is  most  unfortunate  as  many  defects, 
particularly  in  posture  and  dental  care,  have  their  start  in  these  years. 
The  earlier  troubles  are  detected  the  simpler  is  the  remedy  necessary. 
It  would  appear  that  there  may  be  a need  to  institute  special  toddlers’ 
centres  but  at  present  this  is  impossible  with  the  existing  number  of 
Health  Visitors. 

A new  centre  was  opened  at  Kingswear.  Attendances  recorded 
during  the  year  at  the  77  centres  were  as  follows: — ■ 


Totals 

Sessions  held  ..  ..  ..  ..  ..  2,881 

Infants  attending  (born  in  1957)  ..  ..  3,352 

Attendances  by  infants  under  1 year  . . 47,519 

Children  1 — 2 years  attending  (born  1956)  3,364 

Attendances  by  children  aged  1 — 2 years  . . 15,163 

Children  2 — 5 years  attending  ( 1952-55)  ..  4,920 

Attendances  by  children  aged  2 — 5 years  . . 17,121 


Welfare  Foods 

Again  we  have  to  record  our  appreciation  and  thanks  to  the 
283  Voluntary  Distributors  who  give  their  time  and  labour  to  the 
issuing  of  Welfare  Foods  throughout  the  County:  47  distributing 
Centres  are  administered  by  members  of  the  Womens  Voluntary 
Service,  and  are  responsible  for  three  fifths  of  the  total  issues  set  out 
below. 

149,558  Tins  of  National  Dried  Milk 
39,959  Bottles  of  Cod  Liver  Oil 
17,759  Packets  of  A & D Vitamin  Tablets 
316,862  Bottles  of  Orange  Juice. 
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Compared  with  1956  these  figures  show  a decrease  of  17%  in 
the  issues  of  National  Dried  Milk,  14%  in  Cod  Liver  Oil,  2%  in  the 
Vitamin  Tablets  and  an  increase  of  nearly  10%  in  the  issues  of 
Orange  Juice.  In  April  the  price  of  a tin  of  National  Dried  Milk  rose 
from  104d  to  2/4d.  and  this  showed  its  effect  in  an  immediate  drop 
in  issues  in  the  following  3 months  of  25%.  A slight  recovery  was 
made  in  the  last  6 months  of  the  year,  but  the  final  figures  resulted 
in  a 17%  fall  on  the  previous  year’s  issues. 

The  issues  of  Orange  Juice  increased  during  the  year,  in  spite  of 
the  fact  that  as  from  November  the  issues  were  to  be  restricted  to 
children  up  to  the  age  of  2 years.  It  is  anticipated  that  the  effect  of 
this  restriction  will  be  seen  in  the  coming  year,  as  tokens  already 
issued  to  children  over  2 years  were  allowed  to  run  out,  but  not 
renewed. 

The  administration  of  the  service  continued  satisfactorily  and 
we  are  indebted  to  the  Education  Committee  and  the  Welfare 
Committee  for  the  assistance  their  Officers  have  given  in  supervising 
the  work  in  the  Barnstaple,  Plympton,  South  Molton  and  Tavistock 
Districts  and  also  to  the  local  authorities  at  Axminster,  Bideford, 
Crediton,  Exmouth,  Holsworthy,  Honiton,  Ilfracombe,  Kingsbridge 
Paignton  and  Tiverton. 

Problem  Families 

The  number  of  families  which  are  regarded  as  having  major 
social  problems  continued  to  increase  as  had  been  expected.  The 
special  level  of  supervision  being  given  by  Health  Visitors  does 
prevent  the  break-up  of  a considerable  number  of  homes,  and  while 
the  standard  of  stability  and  parentcraft  achieved  is  by  no  means  of 
a desirable  level,  there  is  a good  deal  of  evidence  that  generally 
speaking  the  children  are  better  living  in  the  family  environment. 
These  families  show  a marked  tendency  to  present  new  aspects  of 
their  problems  and  it  is  found  that  a very  high  level  of  supervision 
by  the  Health  Visitor  is  necessary  to  ensure  that  the  home  situation 
for  the  children  remains  on  at  least  a passable  level. 


HEALTH  VISITING  SERVICE 

Later  in  this  report  reference  is  made  to  an  Inter-Departmental 
Committee  which  reported  way  back  in  1904  on  the  alleged  physical 
deterioration  of  the  young  people  in  the  country.  One  conclusion 
was  that  Local  Authorities  should  be  urged  to  set  up  Health  Societies 
on  the  lines  of  the  Manchester  and  Salford  Ladies’  Health  Society, 
from  whose  activities  the  present  health  visiting  service  started.  The 
Committee  had  already  referred  to  the  need  for  health  education  in 
schools  and  said:  “ While  laying  special  stress  on  the  need  for 
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education  of  the  young  in  matters  of  hygiene  and  domestic  economy 
the  Committee  believe  even  more  may  be  done  in  the  direction  of 
training  the  mothers  of  the  present  generation  in  these  matters.” 
From  the  very  beginning  therefore  the  main  function  of  the  Health 
Visitor  was  deemed  to  be  educative,  although  at  first  she  worked 
almost  exclusively  with  mothers  and  their  young  children.  This 
aspect  of  her  work  is  extremely  well-known  and  is  vividly  reflected 
in  the  dramatic  fall  in  the  infant  mortality  rate  from  nearly  150  per 
1,000  live  births  at  the  time  to  a figure  of  23  per  1,000  live  births  this 
year. 

It  is  perhaps  sufficient  only  to  add  that  to-day  she  usually  first 
meets  the  mother  during  the  ante-naral  period  rather  than  after  the 
baby  is  born  and  undertakes  in  co-operation  with  the  Midwives  the 
teaching  of  mother-craft  at  special  ante-natal  clinics.  This  teaching 
is  no  longer  confined  to  feeding  and  physical  care  but  deals  in- 
creasingly with  emotional  aspects  of  the  child’s  development. 

Almost  as  well  known  is  the  Health  Visitor’s  work  in  the  schools 
where  she  acts  as  School  Nurse,  thus  giving  continuity  of  care 
throughout  childhood.  In  this  role  she  helps  the  School  Medical 
Otficer  in  supervising  the  child’s  physical  and  emotional  well  being 
and  acts  as  a valuable  link  between  home  and  school,  parent  and 
teacher,  dealing  with  such  problems  as  lack  of  sleep,  inadequate  food 
and  clothing,  minor  behaviour  difficulties  and  any  other  medico- 
social  factors  which  might  prevent  the  child  from  receiving  the  full 
benefit  from  its  education.  In  her  more  routine  duties  such  as 
hygiene  examinations,  vision  testing,  tuberculin  testing,  help  is 
given  wherever  possible  by  Nursing  Assistants. 

The  work  of  visiting  tuberculous  patients  in  their  own  homes  and 
maintaining  liaison  with  the  Chest  Physicians  is  shared  between  all 
Health  Visitors  in  the  county.  Whilst  the  campaign  against  tuber- 
culosis has  met  with  spectacular  success,  much  still  remains  to  be 
done  and  the  essential  part  to  be  played  by  the  Health  Visitor  can 
easily  be  overlooked.  Dr.  Midgley  writes:  “ The  number  of  cases 
of  tuberculosis  amongst  children  shows  some  increase  on  the 
previous  year.  This  has  been  due  to  intensive  contact  examination, 
because  no  fewer  than  six  of  these  children  had  a history  of  contact 
with  an  infectious  person.  Contact  examination  has  always  been 
considered  as  among  the  more  important  of  the  chest  physicians’ 
and  tuberculosis  health  visitors’  activities,  and  the  above  figure  shows 
its  value.  It  is  to  be  hoped  that  nothing  in  the  re-arrangement  of 
duties  will  be  allowed  to  interfere  with  this  work.” 

The  introduction  of  the  National  Health  Service  in  1948 
extended  the  Health  Visitors’  responsibilities  to  include  the  whole 
family.  The  Hea'th  Visitor  has  become  a general  purpose  medico- 
social  worker  and  is  unique  in  that  she  is  the  only  visitor  who  goes 
into  homes  before  a need  has  arisen.  She  is  therefore  in  an  ideal 
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position  to  try  to  prevent  difficulties  arising  and  to  detect  early  any 
condition  that  is  likely  to  cause  trouble  and  to  obtain  the 
necessary  treatment  at  an  early  stage.  For  this  she  can  call  on  the 
services  of  the  other  specialist  workers  and  acts  as  a general  link 
between  them. 

The  National  Health  Service  also  made  available  for  the  first 
time  a free  family  doctor  service  for  mothers  and  childen,  thus  bring- 
ing General  Practitioner  and  Health  Visitor  together  on  many 
problems  and  underlining  the  need  for  close  collaboration  between 
them.  The  Health  Visitor  can  give  great  assistance  to  the  General 
Practitioner,  who  is  making  increasing  use  of  her  services.  She  also 
works  closely  with  rhe  visitors  of  the  Children’s  Department  con- 
cerning the  welfare  of  children  who  are  temporarily,  or  are  to  be 
brought  permanently,  into  care;  even  more  important  are  her 
activities  which  often  obviate  the  need  for  the  Children’s  Department 
to  be  called  in. 

The  Health  Visitor  has  a very  important  part  to  play  in  the  care 
of  the  aged  and  should  be  in  a position  to  advise  them  on  maintaining 
their  health.  She  can  also  call  in  when  needed  such  services  as 
Home  Help,  meals-on-wheels,  laundry  facilities  and  visiting  by 
voluntary  agencies,  in  this  way  helping  to  keep  old  people  living 
independently  in  their  own  homes  and  preventing  unnecessary 
deterioration  with  the  consequent  need  for  admission  to  a Welfare 
Hostel  or  Hospital  ward. 

From  the  foregoing  will  be  realized  thai  over  the  years  the 
scope  of  the  work  of  the  Health  Visitor  has  widened  considerably 
and  there  is  an  increasing  call  upon  her  services  from  many  sides. 
It  will  be  remembered  that  last  year  it  was  not  possible  to  fulfil  the 
reeommendations  of  the  Working  Party  Report  on  Health  Visiting 
but  this  year  the  Health  Committee  agreed  to  increase  the  establish" 
ment  of  Health  Visitors  by  22  over  a 5 year  period.  This  proposal 
was  discussed  by  the  Establishment  Committee  who  finally  fixed 
that  the  establishment  of  Health  Visitors  should  be  increased  by 
15  during  the  next  5 years. 

The  early  part  of  the  year  saw  the  re-organisation  of  the  county 
into  ten  areas,  enabling  a group  of  Health  Visitors  and  Nursing 
Assistant(s)  to  work  as  a team  with  their  own  Assistant  County 
Medical  Officer.  Closer  co-ordination  had  helped  to  make  the 
Health  Visitors  feel  that  they  belong  to  a group  and  are  not  just 
working  in  isolation,  and  has  made  the  arrangement  of  relief  for 
holidays  and  sickness  much  easier. 

In  the  Tiverton,  Plymstock,  Barnstaple  and  Torquay  areas,  a 
Group  Advisor  has  been  appointed  as  a trial  scheme  and  on  a 
voluntary  basis. 

The  Group  Advisors  work  along  the  lines  suggested  in  the 
Working  Party  Report  and  act  as  co-ordinating  officers  in  the  group. 
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They  convene  meetings,  arrange  for  the  production  and  distribution 
of  health  education  materials,  advise  and  support  the  other  Health 
Visitors  especially  those  new  to  the  County,  are  available  for  dis- 
cussion with  the  other  members  of  their  group  on  difficult  cases, 
arrange  sickness  and  holiday  relief  and,  perhaps  the  most  important 
of  all,  help  with  the  introduction  of  new  methods  and  ideas.  They 
also  enable  us  to  keep  more  closely  in  touch  with  the  current  problems 
in  the  field. 

The  changing  role  of  the  Health  Visitor  is  beginning  to  be 
reflected  in  the  number  and  type  of  visit  paid.  Although  the  new 
method  of  recording  has  only  been  in  force  since  1st  April,  1956, 
it  is  interesting  to  note  that  almost  4,000  visits  have  been  paid  to 
people  in  the  15 — 65  age  group;  a group  that  until  now  has  hardly 
been  touched.  Much  more  remains  to  be  done  in  this  field  but  at 
present  expansion  is  impossible.  It  is  in  the  work  of  old  people  that 
we  are  most  conscious  of  an  unfulfilled  need.  Due  to  the  pressure 
of  other  duties  it  was  only  possible  to  make  2,466  visits  to  old  people 
during  the  year  but  clearly  in  order  to  meet  the  need  very  many  more 
visits  would  be  required. 


A summary  of  the  work  undertaken  by  the  Health  Visitors 
during  1957  is  as  follows: — 


Type  of  Visit 
Infants  under  1 year 
Children  1 — 2 years 
Children  2 — 5 years 
Children  aged  5 — 15  years 
Age  Groups  15 — 65  years 
Expectant  Mothers 
Tuberculosis 
Aged 

Hospital  After-care 
Home  Help  Service 
Under  Children’s  Act 
All  Others. . 

Attendances  at  Centres,  Clinics  etc. 
Households  Visited 
“ No  Access  ” visits 


No.  of  Visits 
42,073 
18,765 
35,317 
6,076 
■ 3,952 
2,988 
1,971 
2,446 
338 
1,705 
1,476 
165 
6,576 
24,321 
11,128 
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HOME  NURSING 


14  Full-time  District  Nurses,  including  1 male  nurse,  and  146 
Nurses  combining  Midwifery  and  General  Nursing  duties,  cover 
the  home  nursing  service.  The  recruitment  to  Queen’s  Training  has 
not  been  so  good  as  Iasi  year.  Nine  nurses  entered  for  training,  but 
only  eight  finished  the  course,  one  Nurse  having  to  break  her 
contract  because  of  the  illness  of  her  mother.  Two  Nurses  have  had 
a Queen’s  Post-Graduate  Course. 

Each  succeeding  year  of  district  nursing  work  demonstrates  the 
ever  increasing  field  of  the  home  nurse’s  duties.  A considerable 
number  of  patients  who  only  a few  years  ago  would  inevitably  have 
had  to  have  their  treatment  in  hospital,  are  now  completely  nursed 
in  their  own  homes,  with  all  the  advantage  to  morale  of  home  sur- 
roundings and  their  families  being  at  hand.  It  inevitably  follows 
that  there  is  a considerably  diminished  demand  on  hospital  accom- 
modation, thereby  releasing  the  beds  for  other  types  of  cases, 
particularly  those  that  need  the  newer  hospital  techniques. 

There  has  been  a considerable  increase  in  the  number  of  cases 
of  tuberculosis  being  nursed  at  home.  Likewise  many  cases  of 
paralysis  in  younger  persons  are  returning  to  their  homes  and 
families  as  their  care,  with  the  new  nursing  aids  such  as  lifting  hoists, 
can  now  come  within  the  capacity  of  the  Home  Nursing  Service. 
The  number  of  elderly  persons  being  nursed  at  home,  as  usual,  shows 
some  increase,  and  these  three  particular  categories  are  the  main 
factor  in  the  considerable  increase  in  the  number  of  visits  being  paid. 
It  is  particularly  to  be  noted  that  these  increases  are  most  marked  for 
patients  over  65,  and  in  fact  57  % of  visits  were  paid  to  this  group  of 
older  persons,  though  they  constitute  just  under  50%  of  all  the  cases 
actually  nursed. 

The  supplying  of  the  nurses  with  more  complicated  apparatus 
such  as  the  various  lifting  hoists  has  largely  lightened  the  burden  of 
nursing  many  of  these  heavier  types  of  cases  and  without  this 
assistance  undoubtedly  many  of  these  cases  would  have  to  be  in 
hospital. 

Although  there  is  no  night  nursing  service,  all  the  nurses  in  both 
rural  and  urban  areas  do  pay  late  night  calls  when  need  arises, 
particularly  for  the  purpose  of  giving  sedatives  or  other  injections  to 
the  very  ill  or  dying  patients. 

One  cannot  stress  too  much  the  excellent  work  which  our  nurses, 
many  of  them  quite  young,  are  doing  for  the  chronic  sick  and  the 
older  members  of  the  population.  It  is  notable  how  closely  the 
home  nurses  are  working  in  co-operation  with  the  other  services 
available,  and  in  particular  one  should  mention  the  vital  importance 
of  the  Home  Help  Service,  which  in  the  rural  areas  is  in  many 
instances  organised  by  the  Home  Nurses  themselves.  Additionally 
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the  nurses  are  keeping  in  the  closest  touch  with  other  social  workers 
who  can  aid  in  the  comfort  of  the  patients  and  in  particular  one 
would  mention  the  Occupational  Therapists  and  the  Blind  Welfare 
Workers,  and  Physiotherapists  through  the  Hospital  Almoner  and 
her  staff.  It  has  also  been  observed  that  there  is  increasing  liaison 
with  officers  of  the  National  Assistance  Board,  and  all  the^e  things 
undoubtedly  contribute  in  a great  measure  to  the  happiness  of  the 
patient  being  nursed  ai  home. 

Inevitably  this  care  of  the  chronic  sick  and  elderly  at  home 
places  a heavy  tie  on  the  relatives  of  the  patient  and  I would  em- 
phasise how  much  both  families  and  Home  Nurses  appreciate  those 
hospitals  which  do  admit  this  type  of  patient  on  a short-stay  basis 
to  allow  the  family  a chance  of  a holiday  break. 

While  in  many  cases  the  Home  Nurse  may  pay  twice  or  even 
thrice  daily  visits  to  the  acutely  ill,  it  is  obvious  that  the  chronic 
sick  cannot  be  visited  to  this  degree,  and  in  these  cases  the  Home 
Nurse  necessarily  teaches  the  family  a considerable  amount  of 
nursing  care  and  management,  and  wherever  possible  the  relatives 
are  encouraged  to  give  the  patient  much  of  the  general  care  and 
attention  as  well  as  minor  dressings,  with  the  nurse  of  course  giving 
regular  checking  supervision. 

It  can  be  anticipated  that  an  ageing  population  will  mean  in- 
creased calls  on  both  hospital  and  home  nurses,  and  it  may  be  that 
an  increase  in  the  home  nursing  staff  will  be  required  in  future  years. 

Lectures  and  demonstrations  given  by  a Geriatrician  to  both 
district  nurses  and  health  visitors  have  been  much  appreciated  and 
have  assisted  the  nursing  staff  in  applying  hospital  techniques  in  the 
patients’  own  home. 

The  following  table  shows  the  type  of  nursing  undertaken; — 


Medical 

Sur- 

gical 

Infec- 

tious 

Dis- 

eases 

Tuber- 

culosis 

Mater- 

nal 

Com- 

plica- 

tions 

Others 

Totals 

Patients 
already 
inclu- 
ded who 
were 
over  65 
at  first 
visit 

Child- 
ren 
who 
were 
under  5 
at  first 
visit 

Number  of 

cases 

attended 

10,647 

3,732 

21 

100 

438 

6C6 

15,544 

7,497 

1,095 

Number  of 
visits  paid 

257,262 

58,677 

108 

6,288 

3,094 

26,906 

352,285 

201,925 

5,844 

2,768  patients  received  more  than  24  visits  during  the  year,  the  total 
visits  to  these  cases  being  153,132. 
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Nurseries  and  Child-Minders  Regulations  Act,  1948. 

During  the  year  two  applications  were  received  for  registration 
of  premises  as  a Day  Nursery  for  24  children,  and  the  nurnber  of 
Nurseries  on  the  register  at  the  end  of  the  year  was  5 providing  for 
106  children. 

Four  child-minders  in  the  County  are  registered  for  28  children. 

Registration  of  Nursing  Homes. 

Under  Sections  187 — 194  of  the  Public  Health  Act,  1936,  2 
Nursing  Homes  have  been  registered  for  5 beds  (medical  conva- 
lescence), during  the  year.  The  total  number  of  Homes  on  the 
register  at  the  end  of  the  year  was  39  providing  69  maternity  and 
35^8  other  beds.  This  excludes  the  Borough  of  Torquay  to  whom  all 
functions  under  the  above  Sections  were  delegated. 

Regulation  inspections  are  made  of  Nursing  Homes  for  the 
purpose  of  ensuring  that  the  byelaws  made  by  the  County  Council 
under  the  Act  have  been  dulv  observed 

Nurses  Acts  1919 — ^1945 

Two  applications  for  renewal  of  licences  to  carry  on  agencies 
for  the  supply  of  nurses,  under  these  acts,  were  received  during  the 
year,  and  renewals  granted. 


HOME  HELP  SERVICE 


During  1957  the  W.V.S.  operated  in  the  following  areas: 


Axminster 

Barnstaple  Urban/Rural 

Bideford 

Brixham 

Budleigh  Salterton 

Crediton 

Dartmouth 


Dawlish  Tavistock 

Exmouth  Teignmouth 

Ilfracombe  Tiverton 

Newton  Abbot  Urban/Rural  Torquay 

Paignton  Totnes  Urban 'Rural 

Seaton 

Sidmouth 


The  remainder  of  the  County  is  covered  by  application  direct 
to  the  County  Medical  Officer  and  referred  to  the  County  Home 
Help  Organiser,  Health  Visitors  and  District  Nurses  for  supervision. 
As  at  December  31st,  1957, 425  part-time  Home  Helps  were  employed 
and  during  the  year  the  following  2,046  cases  were  dealt  with:- — 

Maternity  T.B.  Chronic  sick  Others  Totals 

inch  ayed 

W.V.S.  17C  12  1,180  258  1,620 

County  123  6 209  88  426 


293  18  1,389  346  2,046 
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The  total  figures  reported  above  represent  an  overall  increase  of 
about  5 % over  the  previous  year,  but  in  the  “ chronic  sick  and  aged  ” 
group  the  increase  is  11%.  The  day-to-day  case  load  in  this  group 
is  almost  800  and  the  care  of  the  aged  in  their  own  homes  continues 
to  be  a major  concern.  This  case  load  of  almost  800  homes  covers 
the  care  of  considerably  more  than  800  persons  as  in  a great  number 
there  are  aged  partners,  sometimes  with  other  invalids  in  the  home. 

Many  more  applications  were  dealt  with  outside  the  County 
scheme,  where  more  economical  facilities  were  available  and  in  this 
the  National  Assistance  Board  have  been  very  helpful. 

Following  successful  negotiations  with  the  National  Assistance 
Board  during  1957  for  greater  financial  assistance  for  Home  Help 
cases  we  have  been  in  closer  touch  with  the  Board  and  have  been  able 
to  pool  our  resources  in  this  problem  of  the  care  of  the  aged,  with  a 
closer  co-operation  and  a more  satisfactory  approach  to  the  needs 
of  individual  cases. 

The  majority  of  the  cases  of  the  care  of  the  aged  are  necessarily 
of  long  duration  and  we  have  them  for  the  duration  of  the  lifetime 
of  the  patient  or  until  such  time  that  it  may  become  necessary  for 
hospitalisation  or  admission  to  a Welfare  Home  or  similar  in- 
stitution and  the  increases  mentioned  above  are  following  an 
anticipated  trend,  which  can  only  be  expected  to  continue  in  a like 
manner  during  the  coming  years. 

Jn  spite  of  an  increase  in  Home  Help  wages  in  the  early  part  of 
1957  our  expenditure  has  remained  within  the  estimate  due  to  the 
splendid  work  of  the  W.V.S.  in  connection  with  the  day-to-day 
running  of  the  Service  and  my  very  sincere  thanks  go  once  again  to 
all  the  W.V.S.  Organisers  and  their  colleagues  for  all  they  have  done 
for  the  Home  Help  Service  and  for  their  co-operation  with  the 
County  Medical  Department  which  has  resulted  in  the  Service  being 
maintained  at  its  present  level. 

HANDICAPPED  CHILDREN  (under  5 years) 

On  31st  December  182  children  under  5 years  of  age  were  on 
the  Handicapped  Register.  Of  these: — 

47  were  suffering  from  mental  defects  (etc.). 

22  were  Mongols. 

38  had  physical  congenital  defects  and  abnormalities. 

13  were  suffering  from  congenital  heart  defects. 

9 were  spastics. 

2 were  blind. 

9 were  partially  sighted. 

8 had  speech  defects. 

5 were  deaf. 

8 were  epileptics. 

21  had  other  defects. 
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DENTAL  TREATMENT  OF  EXPECTANT  AND  NURSING 
MOTHERS  AND  YOUNG  CHILDREN. 


Mr.  J.  Fletcher,  L.D.S.,  R.C.S.  Eng.,  Senior  County  Dental  Officer, 

reports:- — 

The  arrangements  for  the  dental  care  of  the  priority  classes 
have  continued  as  before.  Regular  visits,  as  far  as  has  been  possible 
have  been  paid  to  Ante-Natal  Clinics  and  Child  Welfare  Centres 
for  dental  inspection  and  dental  health  education  purposes.  Of 
these  Mr.  Derbyshire,  Torquay,  writes:  “ Visits  to  these  continue 
as  usual.  The  attendance  at  the  Centre  in  Chelston  is  very  much 
improved,  for  which  the  efforts  of  the  Health  Visitor  present  are  to 
be  commended.  I should  say  that  nearly  every  case  pays  us  a visit, 
which  is,  I hope,  to  their  benefit.  A certain  proportion,  however, 
which  is  larger  at  some  clinics  than  others  say  ‘ I have  my  own 
dentist.’  This  is  I feel  more  often  than  not  an  excuse  for  ‘ cold  feet.’ 
Many  mothers  on  the  other  hand  appreciate  the  convenience  of  being 
able  to  see  someone,  informally  as  it  were.  A nursing  mother 
has  a very  full  programme,  with  four-hourly  feeds,  visits  to  the  doctor 
and  welfare  centre,  and  the  fact  that  they  can  see  a dentist  without 
an  appointment  helps  them  tremendously  with  their  crowded 
programme.” 

When  dental  treatment  is  required  cases  are  referred  to  a county 
dental  clinic  where  one  is  reasonably  accessible.  In  those  areas 
where  this  is  not  possible  patients  are  referred  to  a general  dental 
practitioner  with  remuneration  on  a case  basis.  The  opening  of  the 
new  clinic  at  Tavistock  should  be  helpful  in  this  respect.  In  addition 
to  Mr.  Derbyshire,  referred  to  above,  Mr.  Dickson,  Exeter  rural 
area,  Mr  Gibbs,  Barnstaple  rural  area,  Mr.  Phillips,  Barnstaple 
urban  area,  Mr.  Steer,  Newton  Abbot  urban  area  and  Mr.  Warren, 
Bideford  area,  all  refer  to  an  increase  in  the  amount  of  M.  & C.  W 
dental  work.  This  should  eventually  be  reflected  in  the  statistics. 


MENTAL  HEALTH  SERVICES 

The  year  1957  will  stand  out  in  the  future  as  a most  important 
year  in  the  history  of  the  efforts  of  public  minded  people  to  improve 
the  lot  of  those  unfortunate  members  of  society  who  suffer  from 
mental  illness  or  mental  deficiency.  In  May  of  this  year  was  pub- 
lished the  Report  of  the  Royal  Commission  on  the  Law  Relating  to 
Mental  Illness  and  Mental  Deficiency  after  only  three  years  deliber- 
ations. And  before  the  end  of  the  year  there  was  a promise  in 
Parliament  for  this  Report  to  be  followed  by  speedy  enactments. 
It  compares  immeasurably  in  speed  and  public  spirit  with  the  be- 
ginning of  the  century,  for  the  Royal  Commission  on  the  Care  and 
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Control  of  the  Feeble  Minded  took  from  1904  to  1908  to  make  their 
Report,  and  the  Mental  Deficiency  Act  which  at  present  is  the  main 
body  of  Law  relating  to  Mental  Defectives  was  not  issued  until  1913. 

The  public  spirit  of  to-day  is  interpreted  by  the  Royal  Com- 
mission to  mean  that  there  is  a strong  desire  to  treat  mental  disorder, 
as  far  as  possible,  in  a way  comparable  to  the  physical  illnesses.  In 
other  words,  when  a member  of  the  public  is  bodily  sick  his  General 
Practitioner  is  usually  in  charge  unless  the  need  for  Specialist  treat- 
ment arises,  and  this  often  means  that  the  facilities  of  a hospital  are 
called  for.  The  Royal  Commission  hopes  that  minor  social  malad- 
justments can  be  treated  by  means  of  community  care  provided  by 
our  field  Social  Workers  and  allied  Workers  in  co-operation  with  the 
Family  Doctor,  and  where  serious  grades  of  maladjustment  show 
themselves  these  only  would  be  the  occasions  for  the  need  for 
hospital  or  Specialist  treatment.  The  Royal  Commission  envisages, 
and  the  Government  has  promised  its  support  to  the  view,  that  the 
hospitals,  i.e..  Mental  Hospitals  and  Mental  Deficiency  Hospitals, 
should  only  be  used  for  those  cases  actually  needing  specialist,  that 
is,  psychiatric  treatm.ent,  and  thai  all  other  types  of  mental  disorder 
should  be  cared  for  within  the  setting  of  the  community. 

This  attempt  to  abolish  the  separateness  of  the  mentally  ill  or 
mentally  impoverished  is  indeed  forward  looking  enough  to 
threaten  a major  blow  at  the  remaining  amount  of  guilt  and  shame 
still  felt  by  relatives  of  the  afflicted.  It  is  earnestly  hoped  by  all  that 
the  “ stigma  ” will  disappear  in  time. 

Another  big  hope  for  the  future  is  that  the  entry  of  a mental 
defective  needing  hospital  treatment  into  the  appropriate  hospital 
will  be  carried  out  very  much  more  informally  and  with  greater 
celerity  than  hitherto.  It  may  be  difficult  in  some  desirable  cases 
to  obtain  voluntary  acceptance  of  treatment,  but  the  experience  of 
Mental  Hospital  Personnel  shortly  after  the  institution  of  the- Mental 
Treatment  Act,  1930,  would  be  there  to  assure  their  Colleagues  of  the 
Mental  Deficiency  Hospitals  that  this  matter  ought  +o  settle  down 
into  a reasonably  smooth  procedure.  Just  at  first  there  may  be 
some  comings  and  goings  to  make  the  lot  of  the  Social  Workers  in 
the  field  harder. 

It  might  well  be  that  within  the  space  of  another  twelve  months 
the  legal  terminology  will  be  radically  changed.  Many  terms  now 
in  existence  will  be  abolished  as  implying  a derogatory  connotation: 
these  include  “ idiot  ” and  “ imbecile.” 

Mental  Deficiency 

The  future  hope  is  that  many  more  mental  defectives  will  live 
happily  within  the  community,  although  the  machinery  hitherto  in 
operation  will  still  continue  to  be  necessary;  for  example,  some  child- 
ren are  recognised  before  the  age  of  5 and  are  supervised  by  Health 
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Visitors:  those  above  5 years  of  age  are  tested  by  the  School  Psy- 
chological Service  at  an  early  age  with  increasing  frequency  as  the 
Teachers  come  to  recognise  them  more  readily.  Then  the  Mental 
Deficiency  Acts  must  operate  to  give  a mentally  defective  person  a 
period  of  residence  in  hospital.  The  need  for  this  may  be  brought 
to  our  notice  through  various  agencies  including,  Family  doctors, 
Hospital  Almoners,  Probation  Officers,  National  Assistance  Board, 
Moral  Welfare  Workers,  Children’s  Officer,  Health  Visitors,  School 
Nurses,  parents  and  relatives. 

The  operation  of  Section  57  of  the  Education  Act,  1944  transfers 
to  the  Mental  Health  Department  of  the  Local  Authority  ineducable 
children  and  those  requiring  supervision  after  leavmg  school. 
Supervision  is  carried  out  by  the  Social  Worker  in  Mental  Health 
who  has  to  be  all  things  in  one  to  any  patient  as  he  finds  the  need. 

Occupational  Training 

A child  excluded  from  ordinary  school  can  be  provided  for  by 
the  Local  Authority  and  in  the  future  we  hope  this  will  be  a duty. 
At  present,  the  Devon  County  Council  caters  for  those  children 
unable  to  benefit  from  ordinary  schooling  or  special  schooling  by 
the  provision  of  Home  Teachers  and  Occupation  Centres. 

The  Devon  County  Council  has  three  Occupation  Centres  at 
Barnstaple,  Torquay  and  Plymstock.  At  Torquay  and  Plymstock 
new  staff  have  now  well  settled  in  and  all  Centres  continue  to  do 
excellent  work.  By  arrangement  eight  children  attend  the  Exeter 
Occupation  Centre;  Cornwall  County  Council  accommodate  two 
children  at  their  Launceston  Centre;  and  Somerset  County  Council 
takes  one  child  at  their  Occupation  Centre  near  llminster. 

The  Torbay  Society  for  Mentally  Handicapped  continues  to  be 
very  active  and  helpful  in  many  directions. 

Jn  a scattered  County  like  Devon  many  difficulties  still  exist  to 
prevent  young  adult  defectives  from  collecting  at  Centres  for  daily 
instruction.  The  Home  Teachers  in  Mental  Health  do  their  best  to 
meet  this  emergency.  Group  Classes  are  successfully  run  in 
Tavistock,  Bideford  and  Sidmouth,  but  again  it  must  be  stressed  it 
is  only  possible  by  much  hard  work  and  arrangement  on  the  part  of 
the  Home  Teachers  that  these  are  kept  flourishing.  A new  venture — 
machine  knitting  class — prospers  under  the  able  direction  of  Mrs. 
Wright  and  she  has  big  hopes  for  its  expansion. 

The  Torquay  Leisure  Club  for  Adult  Defectives  of  both  sexes 
continues  to  do  good  work — this  Club  is  held  on  Wednesdays  from 
2 to  5 p.m.  at  St.  Luke’s  Church  Hall,  Torquay. 

Guardianship 

All  cases  under  Guardianship  in  the  County  are  visited  by  the 
County  Psychiatrist  at  least  once  a year,  or  more  if  the  circumstances 
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warrant  it.  The  Social  Worker  for  the  area  also  pays  the  required 
statutory  visits  i.e.  once  in  six  months,  or  more  if  necessary.  They 
are  active  in  helping  the  Royal  Western  Counties  Institution, 
Starcross,  to  arrange  holidays  for  those  patients  whose  relatives  have 
asked  for  them  by  reporting  and  recommending  the  fitness  of  the 
home  to  receive  a patient.  There  are  many  other  supervisory  calls 
made  upon  the  Social  Workers,  including  the  undertaking  of  Guard- 
ianship. 

General 

There  has  been  increased  emphasis  on  the  Board  of  Control 
policies  noted  in  last  year’s  report  in  regard  to  those  persons  on 
Licence  or  under  Guardianship.  This  does  tend  to  increase  the 
amount  of  work  for  the  Social  Worker  and  it  remains  as  true  as  last 
year  to  say  that  this  policy  presents  the  Social  Worker  with  types  of 
problems  where  supervision  could  expect  many  difficulties. 


MENTAL  ILLNESS 

We  have  ten  Social  Workers  in  Mental  Health  (two  women  and 
eight  men)  who  have  statutory  duties  as  Duly  Authorised  Officers 
and  also  are  responsible  for  the  community  care  of  the  mentally  ill 
and  defective.  Each  Social  Worker  has  an  area  which  it  has  been 
possible  to  combine  almost  completely  with  those  of  the  A.C.M.O’s. 

Our  Social  Workers  in  Mental  Health  co-operate  fully  with  the 
patient’s  own  doctor  and  the  Hospital  Psychiatrists  in  an  effort  to 
create  a well  informed  public  opinion  about  the  facilities  which  are 
now  available  in  the  care  and  treatment  of  mental  illness. 

They  convey  a considerable  number  of  patients  directly  to  the 
Mental  Hospitals  and  Out-patient  Clinics  for  consultation  or  treat- 
ment. The  Social  Workers  also  prepare  a detailed  Social  History 
on  almost  every  patient  referred.  Under  the  guidance  of  the 
Psychiatrist,  they  will  visit  a patient  on  discharge  from  Hospital  and 
report  on  his  progress. 

The  trend  continues  for  persons  to  seek  early  admission  to  a 
Mental  Hospital  as  Voluntary  patients  and  this  reflects  the  healthier 
attitude  of  the  public  generally  to  the  problems  arising  from  psy- 
chiatric “ ill-health.”  We  acknowledge  very  gladly  that  much  of 
our  work  in  this  direction  is  greatly  facilitated  by  the  cordial  relation- 
ship and  willing  co-operation  between  all  the  Hospitals  in  Devon 
and  ourselves. 

The  Royal  Commission’s  Report  aligning  as  far  as  possible 
mental  with  general  treatment  procedures,  placing  less  emphasis  on 
legal  status  but  enlarging  therapeutic  opportunity,  found  general 
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public  opinion  in  a receptive  mood  to  meet  the  challenge  of  the 
psychiatrically  disturbed.  Incidentally,  no  less  than  50.84%  of  all 
hospital  beds  in  the  South  West  are  occupied  by  persons  with  a 
definite  psychiatric  illness  or  disability. 

Treatment  can  be  given  nowadays  to  many  mentally  disturbed 
person,  including  those  who  have  failed  to  adjust  to  society  or  have 
offended  against  its  laws,  without  removing  him  from  his  own 
environment.  The  Royal  Commission  recognises  that  it  is  prefer- 
able that  as  many  patients  as  possible  should  live  with  their  own 
families  and  remain  in  contact  with  their  neighbours;  in  fact,  one  of 
the  most  important  recommendations  is  that  suitable  patients  should 
be  encouraged  to  return  from  the  Hospital  to  the  general  community 
before  they  do  become  institutionalized. 


AMBULANCE  SERVICE 


1956 

1957 

Comparison 

Ambulances 

Patients 

40,358 

41,601 

- 1,243 

Mileage 

620,438 

623,498 

- 3,060 

Emergency  Calls 

3,355 

3,374 

19 

Hospital  Cars 

Patients 

80,725 

82,264 

1,539 

Mileage 

1,517,968 

1,516,223 

— 1,745 

Hired  Cars 

Patients 

1,259 

1,269 

+ 10 

Mileage 

10,716 

1 1,032 

9-  316 

It  will  be  seen  from  this  table  that  whilst  the  number  of  patients 
carried  by  ambulance  has  increased  by  1,243,  the  increase  in  the 
mileage  has  only  been  3,060  miles.  This  small  relative  increase  can 
be  accounted  for  by  the  fact  that  more  journeys  can  now  be  co- 
ordinated, resulting  in  more  patients  being  carried  per  journey.  It 
is  also  interesting  to  note  that  whilst  the  number  of  patients  carried 
by  the  Hospital  Car  Service  has  increased,  the  mileage  has  decreased. 


Modified  Group  Control 

Savings  continue  to  be  made  with  the  modified  form  of  Group 
Control  which  is  in  operation  at  Barnstaple,  Plympton  and  Torquay. 
It  has  been  found  possible  to  incorporate  some  of  the  Hospital 
Car  Service  journeys  in  this  system  of  Group  Control.  The 
question  whether  more  savings  could  be  effected  by  closer  integration 
of  the  Hospital  Car  Service  with  the  control  system  is  being  studied. 
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The  graph  opposite  gives  a clear  indication  of  mileage  saved  in 
Plympton  area.  We  have  been  able  to  relieve  Plymouth  of  the  duty 
of  returning  Devon  patients  from  Plymouth  to  Devon  in  many  cases 
when  our  ambulances  would  otherwise  have  returned  empty.  This 
is  due^  in  no  small  way,  to  the  friendly  co-operation  of  the  Plymouth 
Ambulance  Service. 

Whilst  every  effort  is  being  made  to  reduce  the  miles  run,  there 
are  increased  demands  on  the  Service  which  tend  to  outstrip  the 
economies  effected  by  Group  Control. 

For  instance  there  has  been  an  increase  in  the  demand  for 
medical  transport  to  take  patients  to  Mental  Hospitals  for  E.C.T 
treatm.ent. 


THE  AGED  AND  CHRONIC  SICK 

This  year  the  Ministry  of  Health  published  a “ Survey  of 
Services  available  to  the  Chronic  Sick  and  Elderly  ” and  drew  the 
attention  both  of  Local  Authorities  and  Hospital  Boards  to  certain 
conclusions  in  the  Report.  It  is  interesting  to  note  that  whereas  in 
1911  persons  aged  65  and  over  comprised  only  8 % of  the  population 
this  figure  rose  to  1 1 % in  1931,  17%  in  1951,  and  will  it  is  estimated 
reach  23%  by  1975.  The  majority  of  people  over  the  age  of  65  are 
of  course  quite  able  to  lead  independent  lives.  It  may  be  that 
over  the  next  15 — 20  years  further  improvements  in  health  will 
mean  that  the  percentage  of  elderly  people  requiring  special  help  will 
be  even  less  than  it  is  to-day  but  it  seems  more  likely  that  the  problem 
will  become  greater  rather  than  less. 

The  most  important  conclusion  reached  was  the  need  for  close 
co-ordination  between  the  various  Authorities  and  bodies  providing 
services  for  the  aged  not  only  with  day-to-day  matters  but  also  with 
long-term  planning. 

The  County  Council  provides  through  its  Health  Committee 
district  nursing  and  home  help  services  to  assist  sick  and  infirm 
elderly  people  in  their  own  homes.  Equally  important  is  the  visit 
of  the  Health  Visitor  who  by  her  educative  activities  can  help  old 
people  to  maintain  good  health  and  who  by  early  detection  of 
difficulties  can  call  in  appropriate  help,  thus  preventing  further 
breakdown.  In  Devon  the  establishment  of  Health  Visitors  does 
not  enable  us  to  do  all  that  should  be  done  and  our  domiciliary 
services  in  this  regard  must  be  included  with  those  which  are  des- 
cribed as  “ too  thinly  spread  to  provide  an  adequate  standard  of 
service.”  When  considering  the  question  ” Can  further  Health 
Visitors  be  afforded?”  a further  comment,  might  be  remembered 
“ it  must  be  borne  in  mind  that  these  services  prevent  a heavier 
burden  being  thrown  on  more  expensive  residential  services.” 
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The  District  Councils  have  the  responsibility  of  providing 
suitable  housing  for  old  people  as  well  as  other  members  of  the 
community.  They  have  a vital  contribution  to  make  since  whether 
or  not  old  people  can  continue  to  lead  an  independent  existence 
depends  to  a large  extent  on  the  ease  of  running  the  home.  During 
the  year  the  Ministry  of  Housing  and  Local  Government  circularised 
Housing  Authorities  reminding  them  that  the  special  needs  of  old 
people  could  be  met  not  only  by  building  but  by  the  the  conversion  of 
existing  houses  in  which  for  example  single  or  widowed  old  people 
could  have  their  own  bed-sitting-rooms  but  perhaps  share  bathroom 
and  other  facilities.  The  County  Council  can,  if  it  so  wishes,  give 
financial  assistance  in  this  work. 

The  County  Council,  through  its  Welfare  Committee,  has  the 
duty  of  providing  residential  accommodation  for  the  elderly  infirm. 
The  Ministry  of  Health  circular  noted  that  over  the  country  in 
general  “ despite  the  substantial  increase  in  residential  accommod- 
ation provided  since  1949  it  appears  from  the  survey  that  there  is 
still  a shortage  of  accommodation  generally,  particulary  on  the 
ground  floor,  for  the  more  infirm.” 

Shortage  of  ground  floor  accommodation  is  especially  serious 
since  it  is  made  clear  that  the  Welfare  Authorities’  responsibility 
includes  ” Care  of  the  infirm  (including  the  senile)  who  may  need 
help  in  dressing,  toilet,  etc.,  and  may  need  to  live  on  the  ground  floor 
because  they  cannot  manage  stairs,  and  may  spend  part  of  the  day 
in  bed  (or  longer  periods  in  bad  weather)”. 

The  Hospital  Authorities  provide  for  those  requiring  active  medical 
treatment  (except  minor  illnesses  which  would  normally  be  nursed 
at  home)  and  also  those  people  requiring  prolonged  nursing  care  and 
those  so  confused  mentally  as  not  to  be  able  to  lead  a normal 
community  life. 

Whilst  the  position  was  not  uniform  throughout  the  country 
the  conclusion  was  that  there  was  no  general  shortage  of  beds  for  the 
elderly  chronic  sick,  although  there  was  definitely  a problem  of 
making  the  best  use  of  existing  beds  since  there  were  substantial 
numbers  of  people  in  hospital  who  did  not  require  any  more  atten- 
tion than  could  be  given  in  a Welfare  Hostel.  Here  again  it  is  worth 
recording  that  in  general  it  is  far  more  expensive  to  maintain  a 
patient  in  a hospital  bed  than  in  a welfare  hostel.  At  the  same  time 
there  were  a much  smaller  number  of  patients  who  really  required 
hospital  care  rather  than  residence  in  a hostel  and  it  was  mentioned 
that  in  some  places  it  has  been  found  helpful  for  the  hospital  geriatric 
physician  also  to  hold  a joint  appointment  with  the  local  authority 
in  which  he  acts,  where  necessary,  as  their  medical  assessor  on 
applications  for  admission  to  welfare  hostels  and  can  facilhate 
transfers  as  desirable  between  the  residential  homes  and  the  hos- 
pitals in  the  area. 
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Problems  such  as  these  have  already  been  discussed  at  Con- 
ferences of  Medical  Officers  of  Health  and  it  is  hoped  early  in  1958 
to  arrange  meetings  between  hospital  geriatricians,  members  of  this 
Department,  and  the  Welfare  Department,  to  see  in  what  ways  we 
can  best  help  each  other. 

Mr.  Gay,  Chief  Assistant  Welfare  Officer,  reports  that  there  are 
no  changes  in  the  details  submitted  in  last  year’s  report. 


Blindness 

Once  again  1 am  indebted  to  Mr.  D.  K.  Makin,  Blind  Welfare 
Officer,  for  the  information  given  in  the  Table  overleaf. 
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SCHOOL  HEALTH  SERVICES 


The  School  Health  Service  celebrated  its  Golden  Jubilee  this 
year.  The  School  Medical  Service,  (as  it  was  at  first  known)  had 
been  conceived  by  an  inter-departmental  Committee  set  up  in  1903 
to  report  on  the  alleged  physical  deterioration  of  certain  classes  of 
the  population,  and  was  born  of  the  Education  (Administrative 
Provisions)  Act  of  1907.  The  inter-departmental  Committee  had 
clearly  envisaged  that  the  duties  of  the  School  Medical  Inspector 
would  be  twofold:  firstly  “being  at  the  disposal  of  the  school 
authority  in  respect  of  all  matters  where  the  advice  of  a person  skilled 
in  the  hygiene  of  child  life  may  be  wanted,”  and  secondly  to  carry 
out  periodic  medical  inspections  of  pupils  in  the  elementary  schools. 
The  Committee  made  it  quite  clear  that  the  medical  inspector  should 
take  no  action  other  than  to  notify  parents  (and  the  authority) 
of  any  defects  found,  “ cases  of  poverty  or  neglect  being  left  to  the 
proper  authorities  to  deal  with.”  The  method  of  “ dealing  with  ” 
was  apparently  to  get  the  school  attendance  officer,  armed  with  the 
duplicate  copy  of  the  medical  inspector’s  finding,  to  visit  the  parents 
and  check  that  the  trouble  had  been  dealt  with  by  “ charitable  aid 
and  whatever  help  managers  could  procure.”  Where  necessary  the 
parents  would  be  prosecuted  and  as  one  witness  put  it:  “a  few 
wholesome  examples  would  effect  a very  rapid  cure  of  culpable 
neglect.” 

It  was  unduly  optimistic  to  think  that  necessary  remedial 
measures  could  be  provided  entirely  from  charitable  sources,  and  for 
many  years  much  of  the  work  of  the  School  Medical  Service  was 
concentrated  on  provision  of  treatment.  Not  until  the  introduction 
of  the  National  Health  Service  in  1948,  with  provision  of  free  family 
doctor  and  hospital  services  for  all,  could  the  School  Health  Service 
(as  it  is  now  known)  revert  to  its  proper  function  of  prevention. 


Number  of  Schools 

1 

Number  of  Pupils  j 

Primary  (Juniors  and 
Infants) 

378 

37,974 

Primary  (All  Ages) 

18 

4,136 

Secondary  Modern 

39 

14,919 

Secondary  Grammar 

21 

7,602 

Secondary  Techniccl 

2 

453 

Special 

4 

288  1 

1 Total 

462 

65,372 
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SCHOOL  MEDICAL  INSPECTIONS 


The  routine  medical  inspection  still  forms  a very  important  part 
of  the  School  Health  Service  but  the  emphasis  has  changed  consider- 
ably. The  problem  today  is  entirely  different  to  that  facing  the  first 
School  Medical  Inspectors  fifty  years  ago. 

The  impact  of  the  public  health  services  and  social  and  economic 
improvements  have  resulted  in  much  higher  standards  of  health. 
There  are  fewer  children  with  defects  and  many  of  the  more  serious 
physical  disorders  are  no  longer  seen:  the  importance  of  psycho- 
logical troubles  has  com.e  to  the  fore,  however.  A large  proportion 
of  the  children  examined  are  physically  healthy  and  much  thought 
is  now  being  given  to  such  questions  as  “ Is  the  routine  examination 
of  large  numbers  of  healthy  children  uneconomic  ?”  “ Can  the  time 

of  Doctors,  Health  Visitors,  Teachers  and  children  be  used  to  better 
advantage?”  ” Is  enough  time  being  devoted  to  Health  Education?” 

The  Chief  Medical  Officer  of  the  Ministry  of  Education  in  his 
report  for  the  years  1954  and  1955  said:— 

” It  is  disappointing  to  have  lo  record  that  only  a few  educacion 
authorities  have  taken  advantage  of  the  provision  in  the  School 
Health  Service  and  Handicapped  Pupils  Regulations,  1953,  that 
enables,  them,  v\dth  the  Minister’s  approval,  to  experiment  with  fewer 
than  three  periodic  medical  inspections  provided  thar  they  make 
other  arrangements  for  the  medical  supervision  of  the  children.  The 
need  now  is  for  more  individual  attention  to  be  given  to  children  who 
are  not  Thriving  or  who  are  not  making  satisfactory  progress  at  school 
whether  on  account  of  physical,  mental  or  emotional  reasons.  Close 
and  friendly  co-operation  between  school  health  service,  family 
doctor,  home  and  school  is  essential  if  the  best  work  is  to  be  done  for 
the  children.” 

It  is  interesting  to  find  that,  although  probably  influenced  by 
financial  considerations,  the  inter-Departmental  Committee  only 
visualised  the  medical  inspector  conducting  routine  examinations  of 
all  pupils  in  the  poorer  type  of  school  and  that  ” in  other  cases  it  will 
be  enough  to  examine  such  children  as  may  be  submitted  to  him  by 
the  teachers ” 

Towards  the  end  of  1957  the  Education  Committee  agreed  to 
experiment  with  a modified  system  of  supervising  the  health  of  school 
children  in  one  or  two  experimental  areas.  The  Plympton  area  was 
chosen  as  the  first  area  in  view  of  the  keen  interest  of  Dr.  R.  Walker 
in  the  possible  advantages  of  a less  rigid  system.  Instead  of  spending 
several  days  in  a school  once  each  year  Dr.  Walker  will  pay  short 
visits  to  each  of  the  schools  in  his  area  at  least  once  a term,  but  more 
often  in  the  case  of  the  larger  schools.  At  these  visits  he  will  under- 
take the  following  types  of  examination: — 
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(ry)  A complete  medical  examination,  including  vision  and 
hearing  tests,  of  all  new  entrants  co  school,  together  with  children 
who  have  transferred  from  other  schools  but  in  respect  of  whom  no 
records  of  earlier  examinations  are  available. 

{b)  Re-inspection  of  children  found  to  be  suffering  from  defects 
at  earlier  examinations. 

(c)  Special  examination  of  those  referred  by  parents,  teachers, 
health  visitors  and  others  for  such  problems  as: — Difficulty  of  seeing 
blackboard,  difficulty  in  hearing,  poor  posture,  lack  of  progress  in 
school,  behaviour  problems,  excessive  absence  from  school  and  on 

. return  to  school  following  hospitalisation  etc. 

Parents  will  be  sent  a questionnaire  ai  about  the  time  of  the 
usual  “ intermediate  ” examinations,  and  if  the  replies  suggest  the 
need  for  check  up  the  parent  will  be  invited  to  attend  with  the  child. 

(d)  A final  assessment  and  review  of  medical  history  in  the  last 
year  at  school  with  a view  to  making  reports  to  the  Youth  Employ- 
ment Officer  and  transmitting  to  the  General  Practitioner  a precis  of 
the  child’s  medical  history. 

The  Health  Visitor  will  of  course  still  pay  routine  visits  to  the 
school  in|order  to  carryout  annual  vision  tests,  periodic  hearing  tests, 
hygiene  inspections,  tuberculin  tests,  etc.,  and  to  discuss  with  the 
teachers  any  social  problems  brought  forward  by  them  or  referred 
to  her  by  parents  or  the  School  Medical  Officer.  She  will  also 
accompan>  the  Medical  Officer  when  examining  new  entrants. 

The  results  of  the  first  year’s  trial  will  be  eagerly  awaited  by  us 
all. 

The  figures  in  Table  VI  show  that  there  was  a further  decrease 
in  the  number  of  examinations  carried  out  during  the  year,  this  again 
* being  attributable  to  the  time  devoted  to  poliomyelitis  vaccinations. 

1 Last  year  I referred  to  the  existing  age  groups  and  suggested  that  to 
’ meet  our  increasing  commitments  without  an  increase  in  the  estab- 
1 lishment  of  medical  officers  it  might  be  necessary  to  drop  the  twelve- 
f plus  examination,  leaving  three  during  the  child’s  school  life,  (5 
years,  10  years  and  14  years+f.  The  School  Health  Sub-Committee 
1 did  not  agree  to  recommend  a reduction  in  the  number  of  routine 
examinations,  however,  but  in  order  to  space  these  to  greater  advan- 
^ tage  agreed  to  alter  the  age  groups  to  5 years,  8 years,  1 1 years  and 
14  years  with  an  additional  examination  at  sixteen  or  seventeen  for 
1 those  children  remaining  in  Grammar  or  technical  schools.  The 
! change  took  place  at  the  beginning  of  the  school  year  in  September 
and  the  statistics  in  Table  VI  cover  a calendar  year  during  which 
' both  old  and  new  groupings  were  in  operation. 


Hygiene  Examinations. 

This  year  the  proportion  of  pupils  found  infested  was  about  the 
same  as  in  1955,  but  somewhat  higher  (0.31  %)  than  the  previous 
record  low  level  of  0.25%  in  1956. 

This  increase  is  not  necessarily  the  result  of  the  decision  taken 
last  year  to  carry  out  examinations  annually  instead  of  each  term  in 
schools  where  there  had  been  no  cases  for  live  years  or  more.  The 
position  will  be  carefully  watched,  however,  as  well  as  a decision  not 
to  exclude  routinely  children  with  one  or  two  nits  only.  On  this 
point  Dr.  Solomon  writes: — 

“ In  Torquay  we  have  been  proud  of  the  reduction  in  cases  of 
verminousness  found  at  termly  hygiene  inspections  from  227  in 
1949  to  9 in  1956  (Summer  Term).  This  was  achieved  partly  by 
excluding  children  from  school  immediately  they  were  found  ver- 
minous. It  is  with  deep  regret  that  I have  to  report  that  the  number 
of  verminous  children  found  at  termly  examina<^ions  has  increased  to 
50  in  the  Autumn  Term — the  highesf  it  has  been  since  Autumn  1953.” 


VISION  TESTING 

In  a Jubilee  Year  it  is  interesting  to  glance  into  the  puSt  and 
Dr.  FoxweU  writes  as  follows: — 

“ In  Devon,  some  25  years  ago,  the  vision  testing  of  school 
children  was  in  the  hands  of  the  school-teachers.  This  was  in 
many  ways  a desirable  method  for  they  were  ” on  the  spot  ” — a 
matter  of  some  moment  in  large,  widely  scattered  rural  areas,  where 
pursuance  of  absentees  can  be  irksome  and  time-consuming. 
Secondly,  they  knew  the  children  and  were  acquainted  with  their 
attainments,  irregularities  in  which  might  be  accounted  for  by 
defective  vision,  and  pressure  be  restrained  until  the  report  of  the 
Ophthalmic  Surgeon  has  been  obtained. 

Alterations  of  school  curriculum  and  increasing  demands  on 
teacher’s  time  led  to  the  transfer  of  vision  testing  to  the  Health 
Visitors  and  their  Nursing  Assistants.  At  the  same  time  ophthalmic 
personnel  was  increased,  and  the  standard  of  vision  required  was 
raised  from  6/12  in  each  eye  separately  to  6/6.  The  question  then 
arose  as  to  when  the  vision  tests  were  to  be  carried  out.  Previously 
it  had  been  done  only  before  routine  medical  inspections  at  8 years 
and  12  years  whilst  the  5 year  old  group  did  not  have  a visual  acuity 
test  and  were  therefore  only  referred  for  obvious  defects  such  as 
marked  squint.  The  old  scheme  was  very  superficial  and  missed 
many  cases  which  should  have  been  tested  and  treated,  and  it  was 
decided  to  re-organise  it.  A new  scheme  was  started,  the  basic 
principle  of  which  was  that  every  child  in  every  school  should  have 
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a vision  test  every  year.  This  immediately  raised  the  problem  of 
testing  the  5-year  olds,  or  the  “ does-not-know-letters  ” group.  To 
overcome  this  the  E-test  was  introduced  and  the  Health  Visitors 
instructed  in  its  use,  but  after  a thorough  trial  it  was  abandoned 
because  of  the  too-frequent  error  of  results.  The  ordinary  Snellen 
test  was  substituted,  test-types  being  specially  prepared  for  the 
infants,  which  contained  a high  percentage  of  letters  such  as  O L U 
etc.,  which  are  easy  for  little  children  to  draw  “ in  the  air  ” with  a 
finger.  Where  large  numbers  are  to  be  tested  this  is  by  far  the 
quickest,  simplest  and  most  scientific  method.  Those  who  cannot 
or  will  not  co-operate  are  referred  for  examination,  it  being  consid- 
. ered  better  to  examine  the  normal  than  miss  the  defective. 

This  yearly  vision  test  has  proved  completely  rewarding.  A 
very  long  sighted  child  will  not  be  able  to  read  the  bottom  line  of  the 
chart  (6/6)  at  the  age  of  5,  but  by  8 years  when  certain  eye  muscles 
> are  fully  developed  he  should  be  able  to  compensate  and  thus  pass 
the  test.  This  illustrates  the  importance  of  testing  the  school  entrant 
since  these  children  can  be  examined  and  treated  as  required  and  thus 
prevent  the  symptoms  of  eye-strain  which  develop  with  increasing 
close-work,  especially  later  when  approaching  school  examinations. 

Similarly  it  enables  the  onset  of  short  sight,  which  can  often  be 
very  rapid  during  the  9-12  year  age  group,  to  be  spotted  at  onset  and 
treated  before  it  reaches  an  appreciable  level. 

The  early  discovery  and  treatment  of  errors  of  refraction  in 
school  children  does  prevent  much  minor  distress  to  teachers  and 
pupils  alike,  and  avoids  often  un-noticed  symptoms.  I remember 
a girl  evacuee  of  10  years  who  had  never  previously  been  examined 
but  was  found  to  have  severe  long  sight  thus  explaining  why  she  had 
never  threaded  her  own  needle,  and  a long  sighted  boy  who  appeared 
bright  but  always  unaccountaoly  foozled  the  ball  when  playing 
cricket.  Both  these  cases  were  brought  forward  by  their  teacher, 
liaison  between  whom,  and  the  ophthalmic  surgeon  is  of  great  mutual 
benefit  in  any  school  ophthalmic  service.” 

Many  authorities  still  only  test  children’s  eyes  at  the  time  of  the 
full  medical  examination,  so  that  Devon  is  to  be  congratulated  not 
only  on  carrying  out  tests  annually  but  having  done  so  for  over  20 
years.  It  is  also  interesting  to  read  that  at  one  time  teachers  used 
to  carry  out  the  screening  tests,  in  the  light  of  the  views  of  the  Inter- 
departmental Committee  in  1904  that  “with  the  assistance  of 
intelligent  teachers  trained  in  hygiene  ...  it  would  be  sulficient  to 
entrust  to  the  teacher  the  duty  of  reporting  to  the  medical  inspector 
the  case  of  any  child  who  . . . appeared  to  him  to  be  sutfering  from 
any  physical  or  mental  defect.” 

It  may  also  be  worth  drawing  attention  to  the  system  whereby 
the  School  Ophthalmic  Surgeon  visits  each  school  in  order  to  examine 
niore  fully  all  children  who  fail  the  screening  test.  Parents  are 
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invited  to  attend  and  if  glasses  are  necessary  they  are  prescribed 
immediately.  This  system  is  invaluable  in  the  rural  areas. 

In  the  course  of  a study  on  the  variation  of  incidence  of  defects 
found  at  routine  medical  inspections  in  different  parts  of  the  country 
Dr.  Horne  of  the  Ministry  of  Education  pointed  out  that  Devon  had 
one  of  the  lowest  figures  for  visual  defects  (9.6  per  thousand  children 
as  against  the  average  for  England  and  Wales  of  49.51  per  thousand). 
The  incidence  of  squint  also  appeared  to  be  below  average — (6.6  per 
thousand  as  against  18.4  for  England  and  Wales).  One  possibility 
was  that  the  difference  was  due  to  the  standard  of  vision  accepted  as 
the  limit  of  normality,  but  since  in  Devon  we  demand  a visual  acuity 
of  6/6  in  each  eye  whilst  some  other  authorities  accept  6/9  or  6/12  as 
normal,  this  was  certainly  not  the  case.  A partial  explanation  is 
probably  to  be  found  in  the  system  for  annual  tests  carried  out  by 
Health  Visitors  and  Nursing  Assistants.  The  tests  have  usually  been 
carried  out  before  the  Medical  Officer  visits  the  school — he  therefore 
does  not  repeat  the  test  as  part  of  the  medical  inspection  and  the 
defect  is  not  included  in  the  statistics  of  those  discovered  “ at 
medical  inspection.”  Steps  are  being  taken  to  see  that  such  cases 
are  recorded  as  defects  next  year  so  that  we  can  have  a valid  com- 
parison with  figures  for  other  counties,  but  it  does  appear  that  there 
will  nevertheless  be  a very  much  lower  incidence  in  Devon  than  in 
other  counties,  and  if  confirmed,  it  will  be  interesting  to  make  further 
investigations. 


HEARING  TESTS 

Last  year  Dr.  Archer  reported  on  the  word  tests  which  she  was 
using  in  her  schools.  There  is  no  reason  to  suppose  that  the  pro- 
portion of  child  ren  with  defective  hearing  in  other  parts  of  the  County 
is  substantially  different,  and  there  must  be  a considerable  number  of 
children  in  our  schools  who  have  varying  degrees  of  deafness  not  at 
present  suspected  by  the  parents,  teachers  or  medical  officers. 

It  is  as  important  for  the  childs  welfare  and  education  to  detect 
and  deal  with  poor  hearing  as  it  is  to  pick  out  those  with  poor  vision. 
How  can  this  best  be  done?  Many  authorities  use  a screening  test 
based  on  the  use  of  a pure  tone  audiometer  but  we  know  of  no 
evidence  to  show  whether  this  method  is  superior  to  the  use  of  word 
tests  or  not.  To  use  routine  ” Sweep  ” audiometric  testing  would 
involve  the  purchase  of  several  audiometers  and  the  appointment  of 
“ audiometricians  ” to  go  round  the  schools  carrying  out  these 
tests.  Whilst  1 am  sure  the  Education  Committee  would  meet  the 
additional  cost  involved  if  this  were  clearly  the  better  method,  it 
seemed  necessary  in  the  first  place  to  assess  for  ourselves  the  two 
methods  and  it  is  planned  to  make  a trial  in  certain  schools  next  year. 
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If  the  word  tests  prove  as  efficient  as  “ Sweep  ” audiometry  in  pick- 
ing out  children  with  hearing  defects,  they  should  be  simpler  to  apply 
and  less  disturbing  to  the  school  routine  since  they  can  be  carried  out 
by  the  health  visitor  or  nursing  assistant  when  she  is  in  the  school  for 
the  purpose  of  undertaking  vision  tests  or  hygiene  examinations. 

A portable  pure-tone  audiometer  has  been  purchased.  It  will 
be  used  at  first  mainly  for  this  trial,  and  will  also  be  used  to  test  the 
hearing  acuity  of  all  children  undergoing  speech  therapy,  those  in 
schools  for  E.S.N.  pupils,  and  spastics,  since  deafness  may  well  be 
an  underlying  factor  in  the  first  two  groups  and  a concomitant  disa- 
bility in  the  spastic  child. 

This  year  Dr.  Archer  reports: — 

“ Word  and  Sentence  testing  has  been  continued  throughout 
1957  as  part  of  the  periodic  school  medical  examination  and  as  one 
method  of  investigating  the  hearing  of  children  suspected  of  deafness. 
As  in  1956,  a number  of  children  with  previously  unsuspected  or 
untreated  deafness  have  been  picked  out.  The  total  number  tested 
in  1957  was  less  than  in  1956  because  of  the  demands  of  the  Polio- 
myelitis Vaccination  programme;  when  the  figures  for  the  year  were 
compiled,  the  percentage  of  the  total  number  tested  which  was  re- 
ferred for  consultation  was  very  much  the  same,  1.6%  in  1956  and 
1.3%  in  1957.  At  the  end  of  1957  a portable  audiometer  became 
available  for  use  in  schools.  It  has  already  fully  proved  its  value  as 
a further  test  for  children  whose  performances  of  the  spoken  tests 
were  unsatisfactory. 

While  the  repetition  under  proper  test  condidons  of  a selected 
list  of  single  words  appears  to  be  a simple  and  useful  clinical  method 
of  detecting  deafness,  the  information  gained  by  the  repetition  of 
selected  sentences  is  more  complete.  In  both  tesrs  the  language 
development  of  the  child  is  an  important  factor.  I have  not  yet 
found  a two  year  old  child  able  to  do  the  single  word  Test,  but  by 
three  years  old.  some  children  will  repeat  the  single  word  list  but  make 
no  attempt  at  repeating  the  sentences.  Most  four-year  olds  will 
manage  the  sing'e  words  successfully  and  will  stumble  through  the 
sentences,  often  repeating  only  the  last  word  or  two  of  each  sentence; 
by  five  years  children  manage  both  tests  unless  either  deafness  or 
late  language  development  prevents  them.  These  generalisations  are 
at  present  unchecked  by  numerical  records  which  1 hope  to  be  able 
to  collect  in  time,  since  a combination  of  School  Health  and  Child 
Welfare  Work  should  ofier  the  perfect  opportunity  for  such 
observations. 

The  recent  inclusion  of  an  eight-year  old  periodic  medical 
examination  has  drawn  my  attention  to  the  points  at  which  the 
irnmaturity  of  the  average  eight  year  old  shows  up  in  comparison 
with  the  ten-year  old  group  which  we  were  accustomed  to  examining. 
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In  their  response  to  the  sentence  repetition  test  one  meets  more  eight 
year  olds  whose  performance  is  distinctly  below  average  on  the 
seven-year  old  sentence  list;  in  the  ten-year  old  group,  naturally  the 
children  making  a below  average  score  on  that  list  of  sentences  were 
very  few  and  far  between.  These  tests  were  first  began  as  tests  of 
hearing,  their  potential  value  in  assessment  of  language  development 
has  become  apparent  as  a by-product.  It  would  be  practicable  to 
construct  a scale  of  sentences  of  graded  complexity  for  use  as  a rapid 
first  assessment  of  language  development.  The  educational  useful- 
ness of  this  is  obvious,  but  there  are,  in  addition,  problems  in  what 
might  be  called  language  behaviour  which  might  repay  investigation 
along  these  lines.  For  instance,  several  children,  whom  I have 
seen  recently  in  school  because  of  stammering,  have  been  of  above 
average  intellectual  ability  and  at  the  same  lime  late  in  language 
development.  It  seems  reasonable  to  assume  that  their  speech 
difficulty  originated  in  the  inadequacy  of  their  language  capability 
to  express  the  feelings  and  thoughts  they  were  anxious  to  communi- 
cate to  others. 

A recent  paper  by  Illingworth  (Dissociation  as  a Guide  to 
Developmental  Assessment.  R.  S.  Illingworth — Arch.  Dis.  Child. 
33  p.  1 18),  points  out  that  difficulties  may  arise  from  disparity  in  the 
various  aspects  of  development  in  a child.  He  calls  this  disparity 
dissociation,  saying  ‘‘  It  is  a common  and  important  finding  which 
has  received  little  or  no  attention  in  the  literature.” 

Two  children  have  been  discovered  during  school  miedical 
inspections  showing  the  late  effects  of  kernicterus.  A boy  of  twelve 
years  old  was  seen  in  January  1956  and  a girl  of  seven  in  December, 
1957.  Both  of  them  were  picked  out  by  the  routine  hearing  tests 
because  of  deafness.  The  story  was  similar  in  both  cases;  severe 
jaundice  and  anaemia  had  occurred  immediately  after  birth  con- 
sequent on  massive  red  blood  cell  destruction  in  the  baby — because 
of  Rhesus  factor  incompatibility  between  mother  and  child.  Both 
children  now  show  pariial  hearing  loss,  mosi  severe  over  the  higher 
speech  frequencies,  poor  speech,  poor  intellectual  ability  and  poor 
muscle  co-ordination  resulting  in  clumsiness,  awkward  gait  and  lack 
of  confidence  in  movement  and  manner. 

The  boy  was  provided  with  a hearing  aid  and  has  trained  him- 
self to  use  it  most  sensibly  and  conscientiously.  When  he  had  used 
it  for  a year,  his  progress  was  reviewed  in  detail.  His  speech  had 
improved  very  much  indeed,  his  gait  was  now  normal  and  all  his 
movements  were  better  co-ordinated.  He  seemed  to  have  gained 
considerably  in  confidence,  but  his  educational  progress  was  just  as 
slow  and  a re-assessment  of  his  Intelligence  Quotient  by  the  Senior 
County  Educational  Psychologist  gave  approximately  the  same  result 
as  an  assessment  made  several  years  before. 
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These  results  were  illuminating.  Children  learn  to  speak 
undoubtedly  because  they  hear  other  people  speaking  and  copy  them. 
They  gradually  learn  good  speech  because  they  hear  themselves 
speaking  and  correct  their  speech  against  whatever  speech  they 
accept  as  standard.  But  other  senses  besides  hearing  are  important 
in  learning  speech.  The  normal  child  unconsciously  builds  up  into 
his  developing  brain  a wealth  of  memories  of  the  various  patterns  of 
movement,  position  and  sensation  produced  in  the  organs  of  speech 
in  association  with  the  various  speech  sounds.  It  is  now  recognised 
that  the  muscular  unco-ordination  of  a spastic  child  is  partly  due  to 
a sensory  loss  of  appreciation  of  position,  movement  and  orientation 
in  space. 

These  two  children,  therefore,  have  several  handicaps  in  learning 
speech:  because  of  their  hearing  loss,  other  peoples’  speech  comes 
to  them  distorted  and  attenuated;  they  do  not  hear  their  own  attempt 
at  speech  as  clearly  as  the  normal  child  does;  their  control  of  the 
organs  of  speech  is  less  effective  than  normal;  owing  to  their  sensory 
loss  the  kinaesthetic  cues  to  good  speech  are  probably  tenuous,  and, 
last  but  not  least,  their  general  level  of  intelligence  is  far  below 
average. 

It  is  of  very  great  interest  and  significance  to  discover  that  in  one 
of  them  an  improvement  in  hearing  not  only  produced  an  improve- 
ment in  speech,  which  could  be  anticipated,  but  also  improved  gait 
and  general  muscle  co-ordination.  One  does  not  normally  think  of 
hearing  as  contributing  to  the  purely  motor  skills,  but  this  observat- 
ion suggests  that  it  may  play  an  unrecognised  part  in  the  child’s 
gradual  mastery  of  the  complex  programme  of  purposeful  movement. 
To  put  the  notion  very  simply,  if  a child  can  neither  feel  nor  hear  his 
feet  dragging  noisily  along  the  ground  when  he  learns  to  walk,  his 
gait  is  likely  to  be  abnormal  and  clumsy.  Improve  his  hearing  for 
him,  and  evidently  he  can  use  it  to  correct  his  mode  of  walking. 

The  little  girl  is  at  the  beginning  of  her  treatment.  Her  progress 
will  be  watched  with  the  greatest  interest,  not  only  because  of  its 
intrinsic  value,  but  because  comparison  of  her  progress  with  that  of 
other  children,  handicapped  only  by  a similar  hearing  loss,  can  en- 
large one’s  understanding  of  the  intricate  and  interwoven  disabilities 
of  other  spastic  children.” 


TUBERCULIN  TESTING  SCHEME 

In  September  a further  age  group  was  brought  into  the  scheme 
and  five,  six,  seven  and  eight  year  olds  are  now  receiving  an  annual 
tuberculin  test.  This  year  the  Heaf  test  has  been  substituted  for  the 
jelly  test,  the  latter  having  proved  somewhat  unreliable  in  practice. 
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The  Heaf  test  is  also  found  much  easier  and  quicker  to  apply  since 
it  does  not  involve  undressing  the  children  and.  they  themselves  have 
readily  accepted  the  test. 

Fuller  details  are  given  in  the  section  on  the  prevention  of 
tuberculosis  on  page  22. 


MINOR  AILMENT  CLINICS 

As  was  mentioned  last  year  the  need  for  minor  ailment  clinics 
has  lessened  considerably  over  the  years,  pariiculary  following  the 
introduction  of  the  National  Health  Service  and  the  provision  of  free 
family  doctor  services  for  children.  Relatively  few  minor  ailments 
are  treated  and  these  sessions  have  been  ceased  during  the  year  at 
Teignmouth  and  Totnes.  In  some  areas,  however,  there  is  evidence 
that  these  clinics  still  serve  a useful  purpose  and  Dr.  Solomon  writes: 

“ Following  each  Periodical  Medical  Inspection  it  has  been 
found  that  the  attendance  at  the  Minor  Ailment  Clinic  has  been 
increased  from  the  appropriate  school.  This  shows  that  many 
children  attend  school  with  minor  ailments,  e.g.  impedgo,  running 
ears,  septic  cuts,  blepheritis,  etc.,  yet  are  not  having  treatment  by 
their  own  G.P.  or  at  the  Minor  Ailment  Clinic.  It  would  help 
considerably  if  the  appropriate  Health  Visitor  went  into  each  school 
monthly  during  term  time,  and  went  into  each  classroom  besides 
seeing  the  Head  Teacher.  This  would  encourage  the  early  treatment 
of  many  conditions  discovered.  Class  Teachers  also  should  be  in- 
formed of  the  purpose  of  the  Minor  Ailment  Clinic  and  encouraged 
to  send  children  for  treatment.” 

Where  these  clinics  are  still  held  efforts  are  made  to  staff  them 
with  nursing  assistants  holding  the  S.R.N.  so  as  not  to  take  up  the 
time  of  the  health  visitors  with  treatment  which  can  be  undertaken 
by  a nurse  without  additional  training  and  experience  in  health 
visiting. 


CONSULTATION  SCHEME 

The  number  of  children  referred  to  various  consultants,  with  the 
approval  of  the  family  doctor,  shows  a further  fall  this  year. 

This  however  may  be  more  apparent  than  real  since  a number  of 
medical  officers  discuss  informally  with  the  family  doctor  conditions 
discovered  at  school  medical  inspection,  and  the  family  doctor  often 
himself  makes  the  necessary  arrangements  direct  with  the  consultant, 
keeping  the  school  medical  officer  informed  as  to  the  result. 

The  majority  of  direct  referrals  were,  as  usual,  to  E.N.T. 
Surgeons,  as  the  following  figures  show; — 
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E.N.T.  Surgeon  277 

Orthopaedic  Surgeon  122 

Paediatrician  26 

Chest  Physician  22 

Dermatologist  18 

General  Surgeon  14 

Cardiologist  9 

Thoracic  Surgeon  3 

Neurologist  3 

Plastic  Surgeon  3 

General  Physician  3 

Ophthalmic  Surgeon  1 


Once  again  our  thanks  must  go  to  the  numerous  Consultants 
who  have  helped  in  individual  cases,  and  to  those  such  as  Mr.  N. 
Capener  and  Dr.  Brimblecombe  who  have  as  usual  been  so  willing 
to  advise  on  general  problems. 


SPEECH  THERAPY 

This  was  the  first  full  year  in  which  four  Speech  Therapists  were 
working.  In  February,  1957  Miss  Blest  took  up  duties  in  North 
Devon  in  the  place  of  Miss  Phillips,  who  resigned  on  her  marriage. 

The  table  below  summarises  the  position  regarding  children 
treated  and  those  awaiting  treatment. 


1 Discharged 
during  year: 

Under  Treatment 
at  end  of  Year: 

Awaiting 

Treatment 

Total 

East  Devon: 

\ 

(Miss  Chapman) 

86 

104 

82  i 

212 

North  Devon: 

1 

1 

(Miss  Blest) 

58 

50 

43 

151 

South  West  Devon: 

(Miss  Aylen) 

27 

75 

38  1 

140 

Torbay: 

1 

(Miss  Macmillan) 

71 

91 

89  i 

251 

Total 

242 

320 

252  1 

814 

The  number  of  discharges  in  the  South  Western  area  is  small, 
due  to  the  fact  that  Miss  Aylen  took  on  a relatively  large  proportion 
of  then  untreated  children  when  she  commenced  last  year. 

The  number  of  children  awaiting  treatment  is  alarmingly  high, 
despite  the  appointment  of  a fourth  therapist,  and  at  present  rates 
of  discharge  some  children  will  have  to  wait  a further  twelve  months. 
Consideration  will  obviously  have  to  be  given  to  a further  increase 
in  establishment. 
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CHILD  GUIDANCE 


1957  was  the  second  year  in  which  the  Child  Guidance  and 
School  Psychological  Services  had  been  fully  integrated,  and  we  also 
had  the  advantage  of  a full  year  with  the  services  of  Dr.  Hinds  in 
Barnstaple  and  Torquay,  as  well  as  retaining  sessional  help  from 
Dr.  Gaussen  at  the  East  Devon  Clinic.  Miss  Yeo  returned  as  a 
qualified  Psychotherapist,  but  unfortunately  it  was  not  found 
possible  to  appoint  a third  Psychiatric  Social  Worker  during  the 
year.  For  the  time  being  the  establishment  for  Psychiatric  Social 
Workers  remains  at  three,  although  there  is  no  doubt  that  at  least 
a fourth  is  needed. 

As  anticipated  in  my  last  Report,  the  need  for  a further  Educa- 
tional Psychologist  became  urgent  during  the  year,  and  Mr.  Birch 
was  appointed  to  North  Devon  in  September.  Whilst  this  has  given 
a welcome  relief  on  the  educational  side  and  has  also  enabled  the 
long  waiting  lists  to  be  reduced,  it  will,  of  course,  only  serve  to 
emphasise  the  need  for  further  Psychiatric  Social  Workers. 

Adequate  and  homely  accommodation  is  essential  if  the  Child 
Guidance  Centres  are  to  work  to  the  best  advantage.  The  East 
Devon  Clinic  moved  to  self-contained  accommodation  in  Polsloe 
Road  at  the  end  of  the  year.  It  also  became  known  that  accom- 
modation adjacent  to  the  Alexandra  Road  Clinic,  Barnstaple,  would 
probably  become  surplus  to  the  requirements  of  the  Children’s 
Committee  early  in  1958,  and  we  look  forward  to  occupying  this 
since  it  is  difficult  to  develop  the  facilities  in  North  Devon  with  the 
use  of  the  existing  clinic  premises  one  day  a week.  At  Torquay  the 
question  of  accommodation  is  becoming  acute  and  it  was  hoped  to 
take  over  a house  opposite  the  Castle  Road  Clinic,  but  unfortunately 
the  County  Architect  reported  adversely  on  the  building. 

Dr.  Hinds  reports  as  follows; — 

“ During  1957  Dr.  Gaussen  has  continued  to  be  responsible  for 
the  Child  Guidance  Service  in  East  Devon,  working  from  the  Exeter 
Clinic,  but  having  the  satisfaction  of  moving  into  our  own  premises 
on  the  last  day  of  the  year.  Dr.  Hinds  has  directed  the  Torquay  and 
Barnstaple  Clinics.  In  the  South  West  of  the  County  we  have  con- 
tinued to  avail  ourselves  of  the  help  of  the  Plymouth  Services.  The 
amount  of  psychiatric  time  available  for  Child  Guidance  has,  there- 
fore, remained  at  about  three-quarters  of  a full-time  Psychiatrist, 
but  the  return  of  Miss  Elizabeth  Yeo  as  a qualified  Psycho-therapist, 
has  relieved  the  position  considerably  in  regard  to  treatment  sessions. 
She  has  so  far  functioned  at  the  East  Devon  and  Torquay  Centres, 
and  from  the  the  East  Devon  Centre  has  done  considerable  therapy 
with  the  children  housed  at  The  Gables  Hostel,  Willand. 

At  Torquay,  Miss  Jean  Williams  became  full-time  P.S.W.  on 
1st  January,  1957,  so  that  throughout  the  Year  there  was  a full  Clinic 
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team,  with  four  week  sessions  also  from  Miss  Yeo  and  two  to  four 
weekly  sessions  from  the  Remedial  Teacher,  Mr.  Ernest  Bladon  until 
his  resignation  towards  the  end  of  the  year. 

The  Barnstaple  Centre  received  an  impetus  in  the  appointment 
of  Mr.  Richard  T.  Birch,  as  Assistant  County  Educational  Psycho- 
logist, based  at  Barnstaple,  but  the  work  of  the  P.S.W.  has  had  to  be 
covered  so  far  as  possible  by  Miss  P.  M.  Bowmer  with  the  time  she 
could  spare  from  the  East  Devon  Centre.  This  has  amounted  to, 
as  a rule,  one  Clinic  day  and  a certain  amount  of  area  visiting. 

During  1957,  also,  the  three  Child  Guidance  Centres  were 
gradually  moving  into  a position  where  decentralization  of  adminis- 
tration was  possible,  so  that  at  the  end  of  the  Year  those  Centres, 
namely.  East  Devon  and  Torquay,  where  a full  Clinic  team  prevailed 
were  able  to  enter  the  New  Year  of  1958  with  considerably  altered 
procedure,  permitting  direct  referral  of  cases  from  all  sources. 

The  close  linkage  of  the  Child  Guidance  and  School  Psycholo- 
gical Services  has  continued,  and  of  the  three  Assistant  Educational 
Psychologists,  one  is  attached  to  each  Child  Guidance  Centre  for 
half  his,  or  her,  time.  Dr.  Star  has  rejoiced  in  the  appointment  of 
another  colleague,  which  has  relieved  him  considerably. 

Clinic  accommodation  is  satisfactory  only  now  in  Exeter,  and 
that  from  the  last  day  of  1957.  At  Torquay,  the  premises  in  the 
basement  of  the  Castle  Road  Clinic  remain  as  cramped  for  space  as 
ever.  At  Barnstaple  the  accommodation  is,  unfortunately,  not  so 
spacious.  By  the  end  of  the  Year  signs,  however,  were  present  that 
promised  better  quarters  during  1958. 

In  the  case  of  a small  number  of  maladjusted  children  at  the 
Centres  who  required  a change  of  scene  to  help  them,  it  was  possible 
to  arrange  with  the  Children’s  Department  that  these  children  should 
stay  at  the  Villa  Languard.  The  Children’s  Ohicer,  interpreting  the 
spirit  of  the  Underwood  Report,  agreed  to  this  course  if  given 
financial  coverage  by  the  Education  Department.  This  policy 
resulted  in  benefit  to  those  children  so  placed. 

A further  service  that  is  being  maintained  by  the  Centres  is  the 
production  of  psychiatric  reports  in  remand  cases  from  Juvenile 
Courts  when  the  request  is  received  from  the  Magistrates  for  these. 
It  is  fitting  here  to  record  the  very  willing  help  of  the  Probation 
Department,  the  Children’s  Department  officers  and  the  Superin- 
tendent of  the  Remand  Home,  Buckfastleigh.  The  Case  Conferences 
upon  the  delinquents  so  seen  have  enabled  us  to  attempt  reports 
that  seem  to  us  to  supply  comment  and  recommendation  of  value 
for  the  Magistrates. 

Although  the  problems  dealt  with  by  the  Child  Guidance 
Service  are  many  and  varied,  and  are  concerned  with  difficulties  of 
thinking,  of  feeling,  of  behaviour  generally  and  of  social  adjustment 
wherever  the  child  might  be,  school  forms  such  an  important  part  of 
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his  life  as  the  site  of  co-ordinated  and  disciplined  training  of  thinking, 
feeling  and  behaviour,  that  it  so  happens  that  the  cases  we  have 
chosen  to  illustrate  Child  Guidance  activity  all  have  an  important 
school  aspect. 

Failure  to  go  to  school  by  timid  children  is  more  or  less  rooted 
in  fear.  We  have  had  a number  of  them  referred  this  past  year. 
What  makes  it  harder  for  both  child  and  remedial  agency  is  almost 
invariably  the  presence  of  an  indecisive,  over-protective  and  over- 
sensitive mother.  The  child  has,  in  the  first  place,  felt  this  emotion  in 
the  abdomen  as  a heavy  weight,  almost  pain,  and  he  complains  of  a 
sick  feeling:  the  mother  in  her  too  easily  invoked  anxiety  interprets 
this  not  as  distress  ora  frightened  feeling  but  as  illness,  and  keeps  the 
child  off.  From  that  moment  the  child  recognises  his  ascendancy 
over  mother  and  manipulates  it  to  have  an  abdominal  complaint 
handy  whenever  school  is  mooted.  The  truth  is  that  school  may 
have  been  a place  where  he  would  have  to  work  harder  than  he 
wanted  to,  or  where  other  children  bullied  him.  The  problem 
presented  to  the  Centres  has  been  that  of  trying  to  help  mother  to 
understand  herself  better  and  achieve  some  backbone.  Sometimes 
the  task  is  beyond  voluntary  m.eans  and  the  Education  Department 
have  had  to  show  both  parent  and  child  that  there  is  a legal  obligation 
for  the  child  to  attend  school  until  he  is  15. 


Another  kind  of  case  was: — 

Peter  L.,  who  was  referred  in  the  belief  that  he  was  of  subnormal 
intelligence.  He  could  neither  read  nor  write  at  the  age  of  9,  and 
had  made  no  school  progress  since  admission  at  5.  He  was  found 
to  be  of  average  intelligence.  He  was  given  individual  coaching  but 
despite  som.e  temporary  progress  did  not  maintain  his  improvement. 
He  was  then  taken  on  for  Child  Guidance  therapy.  In  the  first  term 
it  became  apparent  that  Peter  had  displaced  on  to  the  learning 
situation  the  resentment  and  insecurity  which  really  related  to 
problems  at  home. 

These  facts  only  came  to  light  in  Child  Guidance  treatment  and 
as  Peter  came  to  terms  with  them  we  received  increasingly  better 
reports  from  home  and  school  regarding  his  educational  progress.” 
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THE  SCHOOL  DENTAL  SERVICE 


Mr.  J.  Fletcher,  L.D.S.,  R.C.S.,  Eng.,  Principal  School  Dental 
Officer,  reports: — 

“ Staff 

At  the  beginning  of  the  year,  when  the  staff  consisted  of  one 
part-time  and  sixteen  whole-time  dental  officers,  the  Exmouth  and 
Okehampton/Holsworthy  areas  were  vacant  and  the  Tiverton  area 
only  partially  covered.  In  March  Mr.  Massey,  Sidmouth  area, 
retired  owing  to  ill-health  after  serving  the  County  since  January, 
1947.  Early  in  the  same  month  Mr.  C.  T.  Pomeroy  was  appointed 
to  the  Exmouth  area  and  in  May,  Mr.  G.  H.  S.  Clarke  to  the  Tiverton 
area  and  the  employment  of  the  part-time  officer  ceased.  The 
thanks  of  the  Department  are  due  to  Mr.  W.  R.  Matthews,  the  part- 
time  officer  referred  to,  for  his  kind  and  able  service  at  Tiverton 
Clinic  over  a number  of  years.  In  September  Mr.  Clarke  trans- 
ferred to  the  Sidmouth  area  and  in  consequence  the  Tiverton  area 
and  the  Okehampton/Holsworthy  area  were  still  vacant  at  the  end 
of  the  year.  In  September  Rear-Admiral  F.  R.  P.  Williams,  late  of 
the  Royal  Naval  Dental  Service,  joined  the  staff  and  during  the  long 
period  of  illness  of  Mr.  J.  A.  Pugh  worked  at  Barton  Clinic,  Torquay. 
At  the  end  of  the  year  there  was  the  equivalent  of  18  whole-time 
dental  officers  out  of  an  establishment  of  19,  but  two  of  them  were 
over  65  years  of  age  and  their  appointments  were  continued  on  a 
temporary  basis.  Unfortunately  during  the  year  66  weeks  of  work- 
ing time  were  lost  owing  to  sickness.  At  31st  December,  1957,  the 
average  age  of  the  dental  staff  was  52  years,  which  closely  reflects 
the  position  throughout  the  profession  as  a whole  as  brought  to  light 
by  the  McNair  Committee  set  up  in  1956  to  investigate  recruitment 
to  the  dental  profession.  This  certainly  foreshadows  a very  difficult 
time  ahead  when  many  of  the  existing  dental  officers  will  reach 
retiring  age.  It  is  significant  to  note  that  the  ages  of  the  three  dental 
officers  appointed  in  1957  were  50,  56  and  60  years  respectively.  It 
now  seems  well  nigh  impossible  to  recruit  younger  men  or  women  to 
the  local  authority  dental  services. 

Treatment 

Over  a number  of  years  it  has  been  my  practice  to  set  out  details 
of  treatment  carried  out  expressed  in  terms  of  100  children  treated. 
This  shows  that  since  1950  the  number  of  fillings  and  extractions  of 
permanent  teeth  has  in  both  cases  almost  doubled  and  this  has  been 
co-incident  with  the  increased  consumption  of  sugar  since  the  aus- 
teriiies  of  the  war  years.  In  the  annual  report  of  the  Chief  Medical 
Officer  of  the  Ministry  of  Health  for  the  Year,  1956,  the  Principal 
Dental  Officer,  records  that  the  annual  consumption  of  sugar  per 
head  of  the  population  was  1 141bs.  in  1954  compared  with  691bs.  in 
1940-44.  No  further  comment  is  perhaps  necessary. 
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TREATMENT  PER  100  CHILDREN 


Type  of  Treatment 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

Fillings; 

In  Permanent  Teeth 

95.3 

109 

130 

135 

136 

144 

165 

184 

(No.  of  Teeth  filled) 

(83) 

(94) 

(114) 

(118) 

(117) 

(124) 

(144) 

(162) 

In  Temporary  Teeth 

11 

14 

17 

16 

20 

22 

22 

21 

No.  of  Teeth  filled 

(-) 

(12) 

(14) 

(16) 

(20) 

(20) 

(21) 

(21) 

Extractions 

Permanent  Teeth 

13.2 

14.8 

16. 1 

16.5 

18 

25 

27 

27 

Temporary  Teeth 

89.4 

75.5 

80.2 

67 

79 

72 

83 

77 

Other  Treatments 

72 

98 

100 

99 

92 

103 

118 

128 

Dental  Officers  continue  to  report  the  wide  range  of  treatment 
carried  out  in  the  clinics;  the  fitting  of  jacket  crowns,  gold  inlays, 
the  surgical  extraction  of  buried  roots  and  impacted  teeth,  the 
fitting  of  artificial  dentures  of  a pattern  designed  to  cause  as  little 
damage  as  possible  to  the  hard  and  soft  tissues  of  the  mouth  and  the 
increasing  use  of  X-rays  for  diagnostic  and  record  purposes. 

Dental  Health  Education 

The  staffing  deficiencies  and  deterioration  in  the  condition  of 
the  teeth,  particularly  of  the  permanent  dentition,  continue  to 
emphasise  the  need  for  all  known,  safe,  effective  and  practical 
methods  of  prevention  and,  until  fluoridation  of  water  supplies  can 
be  more  generally  put  into  practice,  reliance  must  be  placed  solely  on 
the  teaching  of  the  principles  of  oral  hygiene  by  means  of  talks 
re-inforced  and  illustrated  by  films  and  other  visual  aids.  Un- 
fortunately during  the  early  part  of  the  year  petrol  rationing  largely 
curtailed  such  activities.  When  petrol  was  once  more  available 
talks  and  film  showings  were  again  given  in  schools  and  to  Parent- 
Teacher  Associations.  The  five-minute  film  “ No  toothache  for 
Eskimos  ” produced  by  the  Oral  Hygiene  Service  has  been  acquired 
and  wherever  it  has  been  shown  has  been  very  well  received.  Early 
during  1958  it  is  hoped  to  obtain  a further  short  film  to  go  with  it, 
which  stresses  the  harmful  effect  on  teeth  of  sweets  and  sugars  and 
the  effectiveness  of  mouth  rinsing  after  meals  when  tooth  brushing 
is  impracticable,  and  to  which  attention  has  been  called  from  time  to 
time  in  Education  Committee  circulars.  It  is  gratifying  to  note  that 
in  some  of  the  schools  which  I myself  visit  this  teaching  is  beginning 
to  show  some  effect  and  there  is  no  doubt  whatever  as  to  the  im- 
proved condition  of  the  teeth.  Unfortunately  the  standard  of  oral 
hygiene  in  Secondary  Schools  often  leaves  much  to  be  desired. 
Some  of  the  older  boys  although  showing  considerable  interest  in 


66 


their  hair  styles  seem  on  questioning  to  consider  cleaning  of  the 
teeth  a somewhat  effeminate  occupation.  Perhaps  Television’s 
“ Six-Five  Special  ” could  do  something  about  this! 

Clinics. 

In  September  the  new  clinic  at  Tavistock  was  opened  and  this 
contains  a very  good  dental  suite  which  should  prove  of  great  value 
to  the  district.  The  6 mobile  dental  clinics  were  in  constant  use 
throughout  the  year.  One  was  used  for  the  first  time  at  the  Brixham 
and  Buckfastleigh  schools  and  of  this  Mr.  Fiddick,  temporary  denral 
olficer  Totnes  area,  comments  as  follows : “ A great  deal  of  interest 

was  taken  by  the  staffs  of  the  various  schools  in  the  general  lay-out, 
and  the  unanimous  opinion  was  that  it  was  excellent  in  every  way. 
The  children  also  seemed  to  enjoy  treatment  under  the  somewhat 
novel  surroundings.  As  a large  number  of  parents  attended  and 
were  interested  in  being  shown  around  it  had  its  advertisement  value 
in  showing  the  up-to-date  methods  of  the  County  Health  Service.” 
Mr.  J.  B.  Smith,  Newton  Abbot  rural  area,  states:  ” I would  like 
to  add  that  1 still  appreciate  the  mobile  clinic  very  much  and  the  fact 
that  I shall  be  able  to  use  it  all  the  year  round.”  Mr.  C.  T.  Pomeroy, 
new  Dental  Officer,  Exmouth  area,  who  previously  had  no  experience 
of  mobile  dentistry,  also  has  this  to  say:  “The  mobile  dental 
service  has  been  received  with  much  enthusiasm  by  the  parents  who 
are  greatly  impressed  by  the  facilities  provided  especially  as  an 
anaesthetic  session  is  held  in  the  caravan  at  each  school  visited.” 

Orthodontic  Treatment 

With  the  accession  of  Mr.  P.  F.  G.  Whitfield  to  the  staff  late  in 
1956,  and  the  sharing  of  the  consultant  orthodontic  service  between 
him  and  Mr.  Peacock  it  was  possible  to  extend  the  facilities  for 
orthodontic  consultations  in  North  Devon,  where  Mr.  Peacock  now 
pays  regular  monthly  visits.  An  arrangement  was  also  entered  into 
with  Cornwall  County  Council,  whereby  Mr.  Peacock  visits  clinics 
in  that  county  on  one  day  monthly.  As  regards  to  North  Devon  the 
dental  officers  have  commented  as  follows — Mr.  Gibbs,  Barnstaple 
rural  area,  ” Mr.  Peacocks  orthodontic  clinics  are  of  the  utmost 
value,”  Mr.  Phillips,  Barnstaple  urban  area,  ” Mr.  Peacock’s  visits 
to  the  clinic  are  greatly  appreciated.” 

At  Newton  Abbot  clinic  Mr.  Steer  writes:  ” Mr.  Whitfield 
now  attends  for  four  sessions  monthly  for  all  cases  requiring  spec- 
ialised attention  and  most  parents  are  anxious  for  this  type  of 
treatment.” 

As  regards  preventive  orthodontics,  to  which  perhaps  much 
more  attention  should  be  attached,  Mr.  Derbyshire,  Castle  Road 
clinic,  Torquay,  writes:  ” During  the  past  twelve  months  there  have 
been  noticeably  fewer  cases  requiring  orthodontic  treatment.  The 
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general  clinical  tone  of  the  patients  committed  to  my  charge  at  the 
moment  is  one  of  maintenance.  Many  cases  that  would  possibly 
have  developed  into  more  serious  orthodontic  cases  in  later  life  are 
seen  and  treated  early.  Often  by  judicious  extraction  of  a retained 
deciduous  member,  or  the  application  of  slight  force  as  the  teeth  are 
erupting,  a later  orthodontic  problem  is  averted.” 

Treatment  Planning 

The  increased  incidence  of  dental  caries  and  the  back-log  of 
work  in  some  areas  has  evoked  much  careful  thought  on  treatment 
planning.  Mr.  Gibbs,  Barnstaple  rural  area,  has  this  to  say:  “ I 
think  1 am  whittling  down  the  time  of  my  completed  round  somewhat. 
Up  to  now  it  has  taken  me  a good  eighteen  months  but  this  term  I 
actually  managed  to  get  round  to  two  or  three  schools  in  just  twelve 
months  and  1 was  quite  surprised  in  the  difference  it  made  to  the 
amount  of  work  to  be  done.”  ” Of  course  a yearly  visit  has  always 
been  my  ambition  but  1 do  not  think  I have  ever  fully  appreciated 
the  difference  that  just  six  months  apparently  makes.  Now,  more 
than  ever,  1 shall  feel  dissatisfied  until  I can  achieve  that  aim.”  Mr. 
Vowles  writes:  ” 1 am  already  cutting  down  on  the  number  of 
deciduous  teeth  treated  conservatively.  Only  where  the  mouth  is  in 
good  shape  and  the  parents  will  co-operate  by  bringing  the  child  to 
clinic  every  three  months  do  1 attempt  deciduous  conservation.” 
Mr.  Williams  writes:  ” I concentrate  on  the  early  filling  of  sus- 
picious areas  in  the  permanent  teeth,  and  preserving  the  deciduous 
teeth  wherever  possible  by  encouraging  the  formation  of  secondary 
dentine  until  they  be  shed  normally.  1 believe  that  this  reduces  the 
need  for  orthodontic  treatment  later.  Very  small  cavities  in  decid- 
uous teeth  are  filled,  but  I do  not  normally  attempt  extensive  restor- 
ations in  small  children  as  this  can  becom.e  a matter  of  terror  as  well 
as  tedium  and  lead  to  non-attendance  in  the  future.” 

Miscellaneous  Comments 

Miss  B.  J.  Shapland,  Crediton  area,  whose  annual  leave  period 
was  so  arranged  as  to  allow  her  to  attend  the  International  Dental 
Congress  in  Rome  in  September  comments:  ” I chose  those 
lectures  and  discussions,  which  dealt  with  Public  Health,  Children’s 
Dentistry,  Preventive  Dentistry  etc.  Unfortunately,  although  these 
lectures  and  discussions  were  well  run,  and  the  Chairmen  and 
Moderators  were  efficient,  nothing  new  seemed  to  emerge.  Many 
problems  were  discussed,  many  suggestions  were  put  forward,  but 
no  conclusions  seemed  to  be  reached.  The  conclusion  that  1 reached 
was  that  Great  Britain  and  Scandinavia  are  far  ahead  of  all  the  other 
countries  represented,  not  only  in  what  they  are  doing  in  this  field, 
but  in  their  mental  approach  to  this  side  of  dentistry.  If  the  dental 
discussions  failed  to  be  conclusive,  the  Congress  itself  was  very 
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stimulating  ” Mr.  G.  H.  S.  Clarke,  who  previously  was  in  practice 
in  Lancashire  writes;  It  is  regrettable  that  dental  caries  and 
overcrowding  here,  are  just  as  widespread  as  in  any  other  area  I have 
worked.”  and  ” Every  opportunity  should  be  taken  by  the  dental 
officer  to  talk,  firstly  to  the  expectant  mothers  on  points  of  diet,  and 
Jater  to  parents  accompanying  their  children.”  Mr.  Pomeroy  who 
previously  worked  in  the  London  County  Council  area  writes  in 
similar  vein:  ” It  has  been  of  much  interest  co  me  to  note  that 
despite  the  better  environment  che  pattern  of  extensive  dental  caries 
and  overcrowding  of  teeth  is  ideniical  to  that  of  my  London  clinic.” 

Before  concluding  my  colleagues  would  wish  me  on  their  behalf 
to  thank  the  Head  Masters  and  Head  Mistresses  of  all  schools  whose 
ready  co-operation  has  made  their  work  so  much  easier  and  to 
thank  also  those  Medical  Officers  who  have  helped  them  with  the 
administration  of  nitrous  oxide  and  oxygen  anaesthesia  for  special 
extraction  cases.” 


HANDICAPPED  PUPILS 

At  the  time  the  Liter-departmental  Committee  on  Physical 
Deterioration  was  sitting  special  provision  was  already  made  for  the 
blind,  the  deaf  and  the  ” mentally  defective.”  This  committee 
included  in  its  recommendations  the  provision  of  special  schools  for 
” retarded  ” children  but  there  seems  to  have  been  some  confusion 
between  children  who  were  backward  in  their  school  work  due  to 
malnutrition  or  physical  illness  (now  called  “ delicate  ”)  and  those 
who  were  of  below  average  intelligence  and  whom  we  should  now 
label  educationally  subnormal. 

Blind  and  Partially  Sighted.  To-day,  of  course,  provision  is 
made  separately  for  blind  and  partially  sighted  children  since  the 
former  require  methods  involving  no  use  of  sight  whereas  the  latter 
can  and  should  be  educated  using  methods  basically  similar  to  those 
employed  with  children  with  normal  vision. 

Deaf  and  Partially  Deaf.  It  is  now  also  appreciated  that  separ- 
ate provision  should  ideally  be  made  for  deaf  and  partially  deaf  (or 
better  partially  hearing)  children.  Partially  hearing  children  must 
have  the  maximum  possible  contact  with  sounds,  especially  the  nor- 
mal human  voice,  and  it  is  now  felt  that  with  earlier  detection  and  the 
provision  of  modern  hearing  aids  many  of  these  children  can  make 
their  way  with  special  help  in  ordinary  schools.  In  large  cities 
speeial  classes  can  be  attached  to  ordinary  schools,  in  the  same  way  as 
special  classes  for  educationally  subnormal  pupils.  In  Devon 
geography  is  once  again  an  obstacle  since  it  is  not  possible  to  bring 
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a sufficient  number  together.  Equally  it  is  undesirable  to  send  these 
children  to  residential  schools  far  from  home.  The  answer  probably 
lies  in  the  appointment  of  a peripatetic  teacher  of  the  deaf  who  could 
make  periodic  visits  to  the  various  schools  giving  advice  to  the 
teachers  and  specialised  tuition  to  the  child.  This  proposal  is  to 
be  put  to  the  Education  Committee  early  in  1958. 

Educationally  Subnormal.  Last  year  1 commented  on  the 
Education  Development  Plan  which  includes  the  provision  of 
special  day  schools  for  educationally  subnormal  pupils  both  in 
Torquay  and  Barnstaple.  It  is  a pleasure  to  record  that  this  year 
the  Education  Committee  decided  in  principle  to  proceed  along  these 
lines,  and  to  make  a start  next  year  by  providing  the  nucleus  of  such 
schools  in  a special  class  attached  to  a primary  school  in  each  cenTe. 
Although  these  will  initially  only  take  pupils  from  Torquay  and 
Barnstaple  respectively,  children  will  be  brought  in  from  a much 
wider  area  when  the  special  schools  are  available. 

Dr.  Walker  writes:  “ I am  still  of  the  opinion  that  a special 
class  for  backward  children  in  one  of  the  County  Primary  Schools, 
to  draw  its  pupils  from  all  the  Plympton  Primary  Schools  would  be 
of  great  value,  and  that  cost  incurred  would  be  money  well  spent.” 

The  figure  of  only  five  children  awaiting  placement  in  day 
schools  but  282  awaiting  placement  in  boarding  schools  (Table  XII) 
is  of  course  unrealistic.  For  many  years  the  medical  officers  have 
known  that  only  boarding  places  are  available  and  it  has  seemed  to 
them  pointless  to  m.ake  a recommendation  for  day  schools.  Once 
day  schools  are  provided  the  majority  of  recommendations  in  respect 
of  children  within  daily  reach  of  Barnstaple  and  Torquay  will  of 
course  be  for  those  schools.  What  is  even  more  important,  parents 
will  more  readily  accept  a place  in  a day  special  school,  whilst  at 
present  many  children  who  should  be  in  such  schools  are  unhappily 
trailing  at  the  bottom  of  “ C ” stream  classes  in  ordinary  schools. 

Dr.  Archer  has  contributed  the  following  note  on  a rare  con- 
dition known  as  Phenylketonuria,  now  recognised  to  be  an  occasional 
cause  of  mental  retardation. 

During  the  last  decade  increasing  attention  has  been  paid  to 
an  inborn  error  in  metabolism  first  described  by  a Norwegian  bio- 
chemist, Foiling,  in  1934,  now  known  as  phenylketonuria.  A liver 
enzyme  necessary  for  normal  metabolism  is  lacking;  as  a result, 
phenylalanine  accumulates  in  the  blood  and  phenylpyruric  acid 
appears  in  the  urine.  The  clinical  findings  associated  with  this 
biochemical  abnormality  are  retardation  both  in  physical  and  mental 
development;  the  mental  retardation  is  usually  so  severe  as  to  amount 
to  imbecility  or  idiocy.  An  interesting  side  effect  is  the  retardation 
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of  pigment  in  the  skin,  hair  and  eyes  of  the  phenylketonuric  to  pro- 
duce a typical  ash-blond  colouration.  The  defect  is  inherited  as  a 
recessive  genetic  factor,  which  is  estimated  to  produce  a case  fre- 
quency in  the  population  of  about  1 in  60,000  in  the  United  Kingdom. 

The  test  for  phenylpyruvic  acid  in  the  urine  is  a simple  one  and  it 
seemed  worthwhile  to  make  a point  of  testing  all  backward-blond 
children  seen  in  the  course  of  Child  Welfare  and  School  Medical 
work  during  the  year,  particularly  those  seen  because  of  educational 
subnormality.  It  was  regarded  as  a somewhat  academic  exercise, 
of  value  mainly  in  excluding  a rare  but  possible  cause  of  the  con- 
dition under  investigation.  In  point  of  fact,  the  very  first  test  that 
was  made  gave  a positive  result. 

The  child  was  a small,  mercurial,  tow-headed  boy  of  nine,  who 
was  being  seen  for  ascertainment  as  educationally  subnormal.  His 
Intelligence  Quotient  had  already  been  estimated  on  the  Wechsler 
Intelligence  Scale  for  Children  as  68.  He  comes  from  a family  in 
which  the  other  members  appear  to  be  above  average  intelligence. 
His  father  and  brother  are  dark  in  colourina,  while  his  mother  is  a 
red-head.  He  was  referred  to  Dr.  Brimblecombe  and  is  now  under 
treatment. 

Diets  have  been  devised  which  reduce  the  intake  of  phenylanine 
to  minimal  proportions,  so  that  the  level  of  blood  phenylalanine 
returns  to  normal  and  phenylpyruvic  acid  excretion  ceases.  Favour- 
able clinical  and  mental  progress  of  patients  on  these  diets  has  been 
reported,  but  it  is  clear  that,  apart  from  the  cumulative  and  perman- 
ent effect  of  developmental  retardation,  some  of  the  pathological 
effects  of  a raised  blood  phenylalanine  are  irreversible.  The  affected 
infant  begins  to  excrete  phenylpyruvic  acid  at  about  three  weeks  old. 
This  is  the  age  at  which  dietetic  treatment  can  hope  to  forestall 
damage  to  the  development  potential  of  the  baby  and,  obviously,  is 
the  age  at  which  diagnosis  is  a vital  piece  of  preventive  medicine.” 


Epileptics. 

Fewer  children  now  require  placing  in  special  schools  for 
epileptics  owing  to  the  great  advances  made  in  modern  drug  treat- 
ment. 


Maladjusted  Pupils 

Maladjusted  children  who  can  be  improved  by  a period  of 
residence  away  from  the  parents  and  by  receiving  psychiatric  help- 
are  well  catered  for  in  our  hostels  at  the  Gabtes,  Willand,  and 
Crichel,  Totnes.  Difficulty  is  still  experienced  in  the  case  of  a few 
older  children,  particularly  girls,  with  children  of  poor  intelligence 
who  gain  little  benefit  from  psychiatric  help,  and  in  the  placement  of 
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those  children  who  require  long  term  residential  treatment  because 
it  is  not  found  possible  to  improve  the  environment  at  home  suffic- 
iently to  permit  the  child’s  return  without  a further  breakdown. 

Physically  Handicapped. 

Table  XII  shows  that  sixteen  pupils  were  awaiting  placement 
in  residential  special  schools.  Even  when  places  can  be  found  for 
these,  many  will  be  boarded  very  long  distances  from  home  and 
the  need  for  residential  provision  in  Devon  or  the  south-west  has 
become  more  pressing.  It  is  thus  pleasing  to  record  that  the 
Education  Committee  agreed  in  principle  to  the  setting  up  of  a 
hostel  to  be  attached  to  the  Steps  Cross  Open-Air  School,  to  take 
those  Devon  children  from  other  parts  of  the  county  who  could  not 
reach  the  school  daily.  At  the  same  time  it  was  agreed  to  proceed 
as  soon  as  possible  with  the  provision  of  a suitable  physiotherapy 
room,  badly  needed  at  present,  bur  essential  before  further  children 
can  be  dealt  with. 

Delicate  Children 

There  are  fortunately  a steadily  decreasing  number  of  children 
“ delicate  ” in  the  sense  of  being  under-nourished  or  generally 
below  par.  Those  requiring  short  periods  of  convalescence  are 
admitted  to  the  Oaklands  Park  Home  administered  by  the  Health 
Committee,  whilst  those  requiring  longer  periods  of  care  are  dealt 
with  at  Steps  Cross  if  living  in  the  Torbay  area,  or  otherwise  rarely 
in  residential  schools  outside  the  county. 

Oaklands  Park  Home 

During  the  year  107  children  spent  periods  of  up  to  three  months 
at  Oaklands  Park  deriving  great  benefit  therefrom.  The  Health 
Committee  reconsidered  the  practice  of  asking  parents  for  voluntary 
contributions  over  and  above  any  family  allowance  payable  in 
respect  of  any  child  staying  at  Oaklands,  and  decided  to  discominue 
it,  The  Assistant  to  the  Matron  left  in  November  and  it  had  not 
been  found  possible  to  fill  the  vacancy  by  the  end  of  the  year. 


SCHOOL  ACCOMMODATION  AND  HYGIENE 

During  the  year  new  primary  schools  were  opened  at  Frem- 
ington  and  Plympton  (Woodford),  as  was  the  Churston  Ferrers 
Grammar  School.  The  Education  Committee  is  well  aware  of  the 
need  for  a considerable  amount  of  further  building  not  only  to 
provide  additional  accommodation  but  to  replace  many  of  the  un- 
satisfactory and  out-dated  buildings.  Dr.  Kingdon  comments  un- 
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favourably  on  some  of  the  schools  in  his  area  and  contrasts  them 
with  the  new  Secondary  Schools  at  South  Molton  and  Chulmleigh, 
and  also  the  new  Primary  Schools  of  Pilton,  Sticklepath  and  Frem- 
ington,  adding  that  these  show  at  once  the  improvement  in  the 
health  and  condition  of  the  children,  and  of  the  urgency  of  spending 
money  on  new  schools. 

Dr.  Solomon  has  surveyed  arrangements  for  sanitary  towel 
disposal  in  his  area  and  found  adequate  destructors  at  all  Secondary 
Schools,  although  certain  may  have  been  overloaded.  He  adds: — 

“ While  enquiring  about  the  above  maiter  I was  interested  to 
hear  that  all  schools  (Secondary  Girls)  stock  sanitary  towels.  One 
charges  3d.  another  charges  2d.  and  yet  another  issues  them  free.  1 
would  suggest  that  some  uniform  system  be  instituted  throughout 
this  area  or  even  the  county.” 

Dr.  R.  Walker  writes: — 

” Lavatory  accommodation  at  the  country  schools  is  still  of  a 
poor  standard.  There  has  been  some  redecoration  of  the  small 
county  primary  schools  but  there  is  a very  real  need  to  improve 
them.” 

The  question  of  adequate  facilities  for  school  medical  inspections 
is  ever  present  in  our  minds  since  it  is  impossible  to  do  first-class 
work  under  poor  conditions.  Dr.  Walker  continues: — 

“ All  efforts  are  made  by  the  Head  Teachers  to  provide  space, 
but  with  the  best  will  in  the  world  it  is  usually  inadequate,  in  room 
for  changing,  seeing  the  doctor  and  — unless  a corridor  is  used — 
waiting.  There  is  great  emphasis  these  days  on  mental  health.  It 
is  quite  impossible  to  obtain  histories  from  parents  concerning  their 
children  and  to  advise  them  in  public.  I suggest  that  valuable  in- 
formation is  being  missed  and  I think  it  is  being  missed  because  there 
are  not  facilities  to  find  it  out.  A room  where  children  and  parents 
can  be  seen  alone  by  the  school  doctor  is  an  essential  part  of  his 
equipment,  at  least  as  essential  as  a stethoscope.” 

Dr.  Davidson  writes  in  similar  vein: — 

“ Adequate  medical  inspection  of  children  in  many  schools  is 
difficult,  if  not  impossible.  Factors  which  contribute  lo  this 
difficulty  among  others  are  (1)  unsuitable  accommodation,  and 
(2)  noise. 

Noise  is  a big  factor.  Class-rooms  are  often  divided  by  wooden 
partitions  only  so  that  noise  in  one  class-room  is  transmitted  to  the 
next.  Wireless  instruction  also  adds  materially  to  [he  noise.  The 
teachers  on  the  whole  do  cheir  best,  often  at  great  inconvenience  to 
themselves,  to  provide  as  good  accommodation  as  they  can  for  the 
Medical  Inspection.” 
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In  last  year’s  report  1 paid  special  attention  to  the  provision  of 
wash  hand  basins  and  hot  water  and  it  is  pleasing  to  record  that  all 
schools  have  been  circularised  with  a view  to  making  a programme 
for  completing  such  installations  over  the  next  few  years. 


SCHOOLS  MEALS  AND  MILK 

I am  indebted  to  the  Chief  Education  Officer  for  the  following 
report  on  the  Schools  Meals  Service. 

“ New  canteens  were  opened  during  the  course  of  rhe  year  at  the 
following  schools: — 

Holcombe  Rogus  V.P. 

Churston  Ferrers  Grammar 

Cullompion  C.P. 

Farway  V.P. 

Fremington  (new)  C.P. 

Plympton,  Woodford  C.P. 

East  Bridgerule  V.P. 

Lcddiswell  C.P. 

Whitchurch  C.P. 

Monkleigh  C.P. 

Merton  V.P. 

The  total  number  of  school  canteens  in  operation  at  the  end  of 
the  year  was  268. 

From  1st  April,  1957  the  charge  for  the  school  meal  was  in- 
creased by  2d.  to  1/-  a day.  The  immediate  effect  of  this  was  a 
reduction  in  demand  and  an  increase  in  the  number  of  children 
bringing  sandwich  meals  but  by  now  a number  of  these  children 
have  returned  to  the  canteen  meal.  During  the  year  there  was  also 
an  improvement  in  the  income  scale  for  meals  at  concession  rates. 

Returns  for  selected  days  in  September  1956  and  1957  give 
the  following  statistical  information:^ — 


September  1956 

September  1957 

Number  on  books 

64,410 

64,883 

Number  present 

60,45 1 

52,954 

Number  present  who  took  meals 

37,544 

30,846 

Number  present  who  drank  milk 

48,126 

44,680 

Percentage  present  who  took  meals 

62.11% 

58.25% 

Percentage  present  who  drank  milk 

79.61  °o 

84.37% 

Independent  Schools: 

Number  on  books 

10,603 

10,787 

Number  present 

10,213 

10,129 

Number  present  who  drank  milk 

8,855 

8,623 

Percentage  present  who  drank  milk 

86.70% 

85.13%*' 
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School  Milk 

Last  year  all  milk  supp'ied  in  schools  was  either  tuberculin 
tested  or  pasteurised  although  the  table  below  shows  that  no  further 
progress  was  made  this  year  towards  the  ideal  of  a 100%  pasteurised 
supply. 


Non- 


Year 

Accredited 

designated 

Dried 

1947 

106 

119 

17 

1948 

92 

116 

25 

1949 

20 

58 

13 

1950 

16 

48 

9 

1951 

17 

34 

4 

1952 

15 

38 

3 

1953 

6 

19 

1 

1954 

— 

4 

7 

1955 

— 

4 

5 

1956 

— 

— 

— 

1957 

— 

— 

— 

Tiiberculin  Total 


Tested 

Pasteurized 

Schools 

109 

139 

510 

95 

165 

493 

143 

245 

A19 

163 

235 

471 

163 

244 

462 

156 

245 

457 

162 

275 

463 

139 

317 

467 

98 

360 

467 

38 

431 

469 

38 

431 

469 

In  the  light  of  experience  a suggestion  was  made  that  when  ten- 
ders were  being  considered  early  in  1958  for  the  next  three  year 
period  preference  should  be  given  wherever  possible  to  a pasteurised 
supply. 


PHYSICAL  EDUCATION 

The  following  report  by  the  Physical  Education  Organisers  is 
included  by  courtesy  of  the  Chief  Education  Officer. 

“ Physical  Education 

In  the  past  year  the  standard  of  physical  education  in  schools 
has,  on  the  whole,  been  satisfactory.  In  many  schools  the  subject 
has  assumed  a wider  aspect  with  more  time  devoted  to  training  in 
athletics,  swimming,  games  and  dancing — the  latter  particularly  in 
many  primary  schools.  Some  teachers  regarded  the  lesson  in  the 
gymnasium  as  the  only  one  that  mattered  and  the  broadening  outlook 
on  physical  education  is  pleasing  to  note. 

The  demand  for  talks  by  the  Organisers  to  Parent/Teacher 
Association  continues  and  all  of  us  welcome  the  opportunities  olTered 
by  these  meetings. 

Primary  Schools 

The  work  has  shown  a steady  improvement.  More  visits  can 
now  be  made  and  more  individual  help’given  to  teachers  since  each 
Organiser  supervises  only  a quarter  of  the  County.  There  is  now' 
little  objection  to  changing  into  suitable  clothing  for  physical 
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education.  Weather  permitting,  the  daily  physical  education  lesson 
in  playground  or  hall  is  seldom  missed  and  is  accepted  as  a valuable 
period  in  the  time-table.  Gradually  more  of  the  larger  climbing 
type  of  apparatus  is  being  put  into  schools  and  good  use  is  made  of 
it,  but  many  schools  are  still  short  of  suitable  apparatus. 

Secondary  Schools 

Concern  was  expressed  last  year  at  the  shortage  of  women 
physical  education  teachers  and  its  very  adverse  effect  on  the  training 
given  in  some  schools.  Though  some  schools  are  still  without  fully 
qualified  teachers,  there  has  been  a marked  improvement  in  the 
standard  of  work  throughout  the  County.  Arrangements  have  been 
made  for  teachers  to  visit  other  schools  and  observe  the  work  done, 
and  this  has  been  of  immense  value. 

The  situation  as  regards  women  teachers  has  improved  but  there 
are  still  not  sufficient  teachers  with  specialist  knowledge  . For  the 
first  time  in  a number  of  years  some  men  teachers  without  a Diploma 
in  Physical  Education  have  been  appointed  to  our  schools.  With 
both  men  and  women  teachers  we  are  experiencing  difficulty  in  the 
staffing  of  some  of  our  more  remote  schools. 

Playing  fields  everywhere  are  fully  used  and  generally  are  well 
maintained. 

Games  and  Athletics 

Major  games  are  conscientiously  taught  in  all  schools  and  inter- 
school games  are  keenly  contested.  There  is  a growing  tendency 
for  schools  to  arrange  matches  for  junior  as  well  as  senior  teams  and 
to  make  it  possible  for  pupils  to  represent  their  school  for  a number 
of  years. 

Inter-County  cricket  matches  were  played  against  Somerset  and 
Cornwall.  Cricket  coaching  courses  for  teachers  are  arranged  and 
outstanding  boy  cricketers  received  coaching  during  the  Easter 
holidays  at  indoor  cricket  nets.  Four  boys  went  to  London  or 
Lilleshall  for  the  Easter  Coaching  Course. 

Three  more  teachers  have  passed  the  examination  for  the  M.C.C. 
Coaching  Certificate. 

The  improvement  in  the  standard  of  athletics  continues.  Many 
new  County  standards  were  reached  at  the  annual  sports.  All 
teachers  directly  concerned  deserve  great  credit  for  the  excellence 
of  the  work  done. 

Swimming 

We  still  arrange,  wherever  it  is  possible,  for  instruction  to  be 
given  to  children  during  the  last  year  in  the  primary  school  and  in 
the  first  year  in  the  secondary  school. 
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The  County  Swimming  Tests  were  changed  last  year  and  the  new 
ones  were  well  received  by  the  teachers.  These  Tests  are  more 
comprehensive  and  we  hope  will  help  to  prepare  pupils  who  wish  to 
take  national  swimming  awards  when  they  leave  school. 

Certificates  awarded  this  year  were  : — 

Beginners  Prqfieieney  Star  Proficiency 

1900  205  121 

Only  one  school  has  its  own  swimming  bath  but  several  schools 
are  planning  to  provide  them. 

The  Devon  Schools’  Swimming  Association  is  a most  active 
body  in  its  third  year. 

Sailing 

Six  secondary  schools  in  South  Devon  own  one  or  more  sailing 
craft  and  give  pupils  instruction  in  seamanship  as  an  out-of-school 
activity.  All  these  schools  use  the  Yachting  World  Cadet.  It  is 
easily  handled  by  pupils  but  is  probably  not  the  best  craft  for 
instructional  purposes.  Local  clubs  co-operate  in  early  training  and 
have  given  us  much  encouragement. 

Courses 

During  the  year  1 1 courses  for  teachers  were  held  and  were  very 
well  attended. 

Further  Education  and  Recreational  Activities 

It  is  disquieting  to  find  so  little  support  for  evening  recreational 
training  classes.  Students  are  offered  excellent  facilities  and  good 
instructors  but  the  number  of  pupils  attending  “ Keep-Fit  ” classes 
continues  to  fall. 

During  the  year  we  have  had  most  useful  co-operation  from  the 
English  Folk  Dance  and  Song  Society  and  the  Central  Council  for 
Physical  Recreation.  The  C.C.P.R.  representative  has  given  talks 
and  shown  films  to  school  leavers,  drawing  attention  to  the  many 
opportunities  available  to  boys  and  girls  for  post-school  recreational 
activities.  We  hope  his  service  will  be  extended  until  all  pupils  on 
leaving  school  have  knowledge  of  the  outlets  open  to  them. 

Remedials 

In  co-operation  with  the  County  Medical  OlTiccr  we  have  drawn 
up  exercises  suitable  for  use  both  in  school  and  at  home  for  children 
with  mild  postural  defects.” 

Dr.  Walker  reports  that  he  has  attended  “ several  meetings 
concerning  the  provision  of  swimming  pools,  and  it  appears  certain 
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that  a pool  will  now  be  built  at  Plymstock  Secondary  Modern. 
Samples  were  also  taken  of  the  water  in  the  Ivybridge  Pool,  and  it  is 
hoped  that  if  some  slight  alteration  is  made  in  the  circulation  of  the 
water  it  will  be  fit  to  be  used  by  a few  schools.” 

I should  particulary  like  to  comment  on  the  proposals  of  several 
schools  to  provide  their  own  swimming  baths  and  express  the  hope 
that  the  Education  Committee  will  give  every  encouragement  to 
them.  With  relatively  simple  and  inexpensive  measures  it  is  quite 
easy  to  ensure  that  the  use  of  such  pools  is  quite  safe  from  the 
hygienic  point  of  view,  and  we  are  only  too  pleased  to  advise  schools 
on  this  aspect  in  the  early  stages  of  their  planning. 


HEALTH  EDUCATION 

It  comes  as  a surprise  to  the  present-day  reader  to  find  that  the 
Report  of  the  Inter-Departmental  Committee  on  Physical  Deterior- 
ation stressed  the  vital  importance  of  Health  Education  more  than  a 
half  century  ago.  The  attention  of  Local  Authorities  was  drawn  to 
the  fact  that  Mid  wives  ” may  be  made  an  instrument  of  the  greatest 
utility  for  the  dissemination  among  mothers  of  proper  knowledge 
and  practical  advice,”  and  they  were  advised  to  make  more  use  of 
Health  Societies  on  the  lines  of  the  Manchester  and  Salford  Ladies’ 
Health  Society  (the  pioneers  of  health  visiting),  in  the  direction  of 
training  the  mothers  of  the  then  present  generation  in  matters  of 
“ hygiene  and  domestic  economy.”  It  was  advocated  that  cookery, 
hygiene  and  domestic  economy  “ should,  as  far  as  possible,  be  made 
compulsory  for  the  elder  girls  at  school,  and  that  care  should  be  taken 
that  it  is  placed  in  the  hands  of  properly  qualified  teachers  . . .” 
Continuation  classes  for  girls  beyond  school  age  were  also  advocated 
since  such  instruction  was  regarded  as  of  a”  socially  educative 
character.” 

In  the  light  of  present  discussion  as  to  who  should  undertake 
health  teaching  in  schools  it  is  interesting  to  find  that  the  Committee 
assumed  that  this  would  be  carried  out  entirely  by  the  teachers.  It 
followed  that  ” hygiene  in  its  various  branches  should  be  made  an 
essential  element  in  the  course  of  training  for  all  teachers.”  Al- 
though what  was  formerly  covered  by  the  term  “ hygiene  ” was 
perhaps  narrower  in  concept  than  what  is  better  called  “ Health  ” 
to-day,  it  still  seems  to  me  axiomatic  that  the  teacher  is  the  person 
best  qualified  to  teach,  and  that  Health  Education  is  most  satis- 
factorily woven  into  the  general  curriculum.  There  is  no  doubt 
however  that  the  occasional  use  of  a specialist  is  helpful  for  certain 
topics,  and  increasing  use  is  being  made  by  certain  schools  of  the 
Health  Visitors  to  give  mothercraft  teaching,  or  talks  on  other  topics 
where  detailed  technical  knowledge  may  be  desirable. 

U is  also  instructive  to  note  that  the  teaching  was  to  be  education 
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in  the  best  sense  of  the  word  and  not  mere  propaganda.  On  the 
question  of  alcoholism  for  example  the  approach  was  not  to  be  “ by 
expatiating  on  the  moral  wickedness  of  drinking  ” but  by  “ the 
systematic  practical  training  of  teachers  to  enable  them  to  give 
rational  instruction  in  schools  on  the  laws  of  health  . . Evidence 
submitted  to  the  inter-departmental  Committee  suggested  that  it  was 
not  at  all  uncommon  for  the  average  mother  when  out  of  sorts  to 
have  “ the  black  bottle  ready  to  take  a nip  and  that  the  child  is  often 
asked  to  share  the  nip.”  This  year  one  Medical  Officer  records  a 
somewhat  less  intentional  early  introduction  to  alcohol  and  recounts 
as  follows: — 

“ I first  saw  the  child  at  the  Welfare  Centre  when  she  was  7 
months  old,  and  whilst  discussing  her  diet  the  mother  mentioned 
inter  alia  that  the  child  had  a bottle  of  stout  every  day.  Interested, 
I enquired  if  she  enjoyed  it,  and  the  answer  was  definitely  in  the 
affirmative  so  I asked  how  long  she  had  been  having  this  tasty  bottle, 
and  was  informed  that  the  doctor  in  Ireland  had  ordered  it  for  her 
at  the  age  of  three  weeks!  Rather  nonplussed  1 made  further  dis- 
creet enquiries,  the  result  of  which  elicited  that  the  ” doctor  in 
Ireland  ” had  ordered  the  mother  a bottle  of  stout  a day  whilst  she 
was  nursing — The  mother  assumed  it  was  good  for  the  baby  through 
her  milk,  so  at  weaning  time  she  continued  to  give  the  stout  to  the 
child,  but  now  7 stout,  J milk  in  a bottle!” 

A lesson  to  us  all  to  make  sure  that  the  advice  we  give  is  fully 
understood  by  the  recipient! 

It  is  perhaps  typical  of  each  generation  to  feel  that  problems  are 
peculiar  to  their  own  age  but  the  minds  of  the  Inter-Departmental 
Committee  were  obviously  exercised  by  the  amount  of  juvenile 
smoking  50  years  ago,  since  they  recommended  the  prohibition  of 
sales  of  tobacco  and  cigarettes  below  a certain  age  and  suggested  that 
such  sales  should  not  take  place  in  sweet-shops  and  other  shops 
frequented  by  children.  The  evidence  brought  before  the  Committee 
as  to  the  harmful  effects  of  smoking  was  somewhat  nebulous,  al- 
though to-day  there  is  clear  evidence  of  an  association  between 
smoking  and  the  development  of  lung  cancer  and  we  have  the 
considered  opinion  of  the  Medical  Research  Council  that  the  most 
important  cause  of  rhe  great  increase  in  the  death  rate  from  lung 
cancer  is  tobacco  smoking,  particularly  in  the  form  of  cigarettes. 

Copies  of  the  Medical  Research  Council  Report  were  circulated 
to  all  Secondary  Schools  (and  were  also  offered  to  any  Heads  of 
Junior  Schools  interested)  by  the  Chief  Education  Officer  during  the 
year,  together  with  a suggestion  that  it  was  more  important  to'stop 
young  people  taking  up  the  habit  than  to  attempt  to  persuade  older 
people  to  stop  smoking,  and  further  that  it  was  felt  that  this  topic  was 
best  dealt  with  as  an  integral  part  of  the  other  health  teaching  in  the 
school. 
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Although  there  is  no  precise  information  on  the  age  at  which 
young  people  in  Devon  commence  to  smoke  Dr.  Vernon  considers 
ir  prevalent  amongst  secondary  school  children.  He  adds:  “ . . . but 
one  rather  paradoxical  sign  which  gives  some  encouragement  is  that 
both  boys  and  girls  commence  to  smoke  about  1 3 years  of  age — then 
get  fed  up  with  it  in  a few  months — and  do  not  smoke  any  more 
during  their  school  life.” 

His  next  comments  suggest  that  some  problems  of  over  fatigue 
amongst  school  children  which  were  considered  by  the  inter-Depart- 
mental  Committee  are  still  with  us. 

Dr.  Vernon  has  for  some  years  been  concerned  about  the  effects 
of  the  holiday  season  in  his  area.  Whilst  this  season  lasts  only  about 
eight  weeks  or  thereabouts,  labour  is  at  a premium  and  a number  of 
the  older  children  help  in  their  parents’  guest-houses,  and  some  have 
told  him  it  is  “ a positive  relief”  to  be  back  in  school  the  following 
term.  Even  while  the  parents  do  not  themselves  take  in  visitors, 
the  mother  often  goes  out  to  work  in  a nearby  hotel,  leaving  the 
younger  children  in  the  charge  of  older  ones.  He  wonders  whether 
these  children  are  always  properly  fed  and  whether  they  are  put  to 
bed  until  mother  comes  home  at  night. 

He  goes  on : “ The  result  is  that  in  doing  my  September  routine 

medical  inspection,  I get  a number  of  pasty-faced  children  who  have 
lived  on  wrong  diet  and  gone  without  sufficient  sleep  during  the 
summer  holidavs.” 


ADMINISTRATION 

During  the  year  arrangements  were  made  with  the  Chief 
Education  Officer  to  enable  the  School  Medical  Officers  to  make 
direct  contact  with  Divisional  Educational  Officers  on  such  matters 
as  transport  on  medical  grounds,  absence  from  school  of  individual 
children  due  to  illness  and  hygienic  defects  in  individual  schools. 
Whilst  the  new  procedure  is  not  necessarily  simpler  for  the  School 
Medical  Officer  who  does  not  have  clerical  help,  it  is  felt  that  direct 
contact  is  of  much  greater  value,  and  as  Dr.  Walker  says  ” seems  to 
be  working  very  well.”  He  goes  on,  however,  “ it  is  felt  that  if 
there  is  to  be  a decentralisation,  and  if  clerical  work  is  to  be  carried 
out  locally  as  has  happened  with  the  arrangement  of  Polio  vaccina- 
tions, it  will  be  essential  for  there  to  be  clerical  help  locally.  To  use 
a health  visitor  as  a clerk  doing  work  which  could  be  done  by  girls 
with  minimum  education  and  no  training  seems  to  be  wasteful  in 
the  extreme.” 

Dr.  Rogers  has  also  stressed  the  disproportionate  amount  of  his 
time,  and  that  of  the  health  visitors,  employed  on  clerical  duties,  and 
has  said  that  in  his  area  the  need  for  clerical  help  is  far  greater  than 
that  for  additional  professional  staff. 


81 


STAFF  OF  THE  MEDICAL  DEPARTMENT.  Appendix  I. 

County  Medical  Officer  and  Principal  School  Medical  Officer. 

W.  J.  Doyle,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  B.Sc.,  L.M. 

Deputy  County  Medical  Officer  and  Deputy  Principal  School  Medical 
Officer. 

D.  E.  Cullington,  M.A.,  M.B.,  B.Chir.,  D.C.H.,  D.P.H. 

Senior  Assistant  Medical  Officer  for  Maternity  and  Child  Welfare. 
F.  Gloria  Richards,  M.R.C.S.,  L.R.C.P.,  D.(Obst.)  R.C.O.G 

County  Psychiatrist 

W.  Hinds,  L.M.S.S.A.,  M.B.,  B.S.,  D.P.M. 

Psychiatrist  ( Part-time) 

H.  S.  Gaussen,  M.R.C.S.,  L.R.C.P. 

Senior  County  Dental  Officer  and  Principal  School  Dental  Officer. 
J.  Fletcher,  L.D.S. 

County  Superintendent  of  Nursing  and  Supervisor  of  Midwives. 

Miss  L.  Reynolds,  S.R.N.,  S.C.M.,  H.V.C. 

Superintendent  Health  Visitor 

Miss  M.  Kelly,  S.R.N.,  S.C.M.,  H.V.C. 

County  Health  Inspector:  M.  S.  Powling,  C.R.S.I.,  M.S.I.A. 

Chief  Clerk:  H.  T.  Baldwyn. 

County  Ambulance  Officer:  C.  H.  Congdon. 

Home  Help  Organiser:  G.  P.  Brooks,  D.P.A.,  D.S.A. 

Senior  Social  Workers. 

Mental  Deficiency: — Miss  J.  H.  MacMichael. 

Mental  Health: — Mr.  L.  H.  Jenkins,  D.S.S.,  M.H.Cert. 

Senior  Occupational  Therapist,  Miss  M.  M.  Keily,  M.A.O.T. 
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Assistant  County  Medical  OfficerslSchool  Medical  Officers. 


L.  G.  Anderson,  M.D.,  Ch.B.,  D.P.H. 

H.  M.  Davies,  M.A.,  M.R.C.S.,  L.R.C.P., 

D.P.H.  Mixed 

D.  K.  MacTaggart,  M.A.,  M.B.,  Ch.B.,  T Appointments 
D.P.H.  I 

R.  B.  Walker,  M.R.C.S.,  L.R.C.P.,  D.P.H.  J 
N.  E.  R.  Archer,  M.A.,  D.M.,  B.Ch.,  D.P.H. 

M.  E.  Budding,  B.Sc.,  M.B.,  B.Ch.,  D.P.H. 

T.  J.  Davidson,  M.B.,  Ch.B.,  D.P.H.,  D.T.M.&H. 

W.  E.  Denbow,  B.Sc.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  (from 
25.8.57). 

D.  M.  Green,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

J.  S.  Rogers,  L.R.C.P.,  M.R.C.S. 

N.  Proctor-Sims,  M.R.C.S.,  L.R.C.P.,  M.R.C.O.G. 

L.  Solomon,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  L.M.,  D.P.H.,  D.C.H 
H.  R.  Vernon,  T.D.,  M.B.,  Ch.B. 

G.  H.  Walker,  M.B.,  Ch.B.,  D.P.H.  (until  31.3.57) 

J.  M.  Hinde,  M.A.,  B.M.,  B.Ch.,  D.R.C.O.G.  (part-time). 

M.  C.  H.  Kingdon,  M.B.E.,  M.A.,  M.B.,  B.Ch.,  M.R.C.S., 
L.R.C.P.  (part-time). 

M.  R.  Epstein,  L.R.C.PI.  & L.M.,  L.R.C.S.L  & L.M.,  D.C.H. 
R.C.S.L  (part-time). 

J.  M.  MacTaggart,  M.B.,  Ch.  B.,  D.P.H. 


School  Ophthalmic  Surgeons. 

{on  staff  of  the  Regional  Hospital  Board) 

M.  L.  Foxwell,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.C.H. 

W.  G.  Hutton,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

Chest  Physicians. 

G.  E.  Adkins,  M.B.,  B.Chir.  (Cantab.) 

W.  E.  B.  Lloyd,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

A.  J.  McMillan,  M.R.C.S.,  (Eng.),  L.R.C.P.  (Lond.) 

J.  C.  Mellor,  M.B.,  B.Ch. 

The  Chest  Physicians  are  on  the  staff  of  the  Regional  Hospital  Board,  but  a 
portion  of  their  time  is  devoted  to  prevention,  care  and  after-care,  which 
remains  the  responsibility  of  the  County  Health  Committee. 

County  Dental  Offi.cersj School  Dental  Officers. 

G.  H.  S.  Clarke,  L.D.S.  (from  1.5.57) 

A.  T.  Dally,  L.D.S. 

G.  C.  Derbyshire,  L.D.S. 

J.  L.  Dickson,  L.D.S.  R.F.P.S. 
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T.  L.  Fiddick,  L.D.S.  (part-time) 

H.  W.  Gibbs,  L.D.S.,  R.C.S. 

K.  W.  Massey,  L.D.S.  (retired  22.4.57) 

W.  R.  Matthews,  L.D.S.,  R.C.S.  (part-time  to  1.5.57) 

A.  S.  Peacock,  L.D.S.,  D.D.O.  (also  part-time  Orthodontist). 
W.  H.  Phillips,  L.D.S. 

C.  T.  Pomeroy,  L.D.S.,  R.C.S.  (from  4.3.57) 

J.  A.  Pugh,  L.D.S.  (part-time). 

B.  J.  Shapland,  L.D.S. 

J.  E.  B.  Smith,  L.D.S.,  R.C.S. 

J.  M.  Steer,  L.D.S.,  R.C.S. 

J.  K.  Vowles,  B.D.S. 

F.  M.  Warren,  B.D.S.,  L.D.S.,  R.C.S. 

P.  F.  G.  Whitfield,  L.D.S.,  (also  part-time  Orthodontist) 

F.  R.  P.  Williams,  C.B.E.,  B.D.S.,  F.D.S.  (from  1.9.57) 
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APPENDIX  II 


MEDICAL  OFFICERS  OF  HEALTH 


Area 

District  Councils 

Medical  Officers  of  Health 

1 

B.  Salterton 

U.D. 

L.  G.  Anderson,  M.D.,  D.P.H. 

Exmouth 

U.D. 

St.  Thomas 

R.D. 

2 

Ottery  St.  Mary 

U.D. 

R.  R.  Traill,  M.A.,  M.B.,  B.Ch.,  M.R.C.S., 

L.R.C.P. 

Sidmouth 

U.D. 

E.  L.  Perry,  D.S.O.,  M.R.C.S.,  L.R.C.P., 

D.P.H.  (Dec’d  4.1 1.57) 

R.  G.  Michelmore,  M.D.,  B.S.,  M.R.C.S., 

Honiton 

M.B.  1 

L.R.C.P. 

Seaton 

U.D. 

D.  Steele-Perkins,  L.R.C.P.,  L.R.C.S., 

Axminster 

R.D. 

> 

L.R.F.P.S. 

Honiton 

R.D.  J 

3 

Crediton 

U.D. 

N.  F.  Sawers,  M.B.,  Ch.B. 

Crediton 

R.D. 

L.  N.  Jackson,  B.A.,  D.M. 

Tiverton 

M.B.  \ 

G.  Nicholson,  M.D.,  D.P.H.,  F.R.C.S. 

Tiverton 

R.D.  / 

4 

Barnstaple 

M.B.  1 

Barnstaple 

R.D.  ! 

F.  J.  H.  Martin,  M.R.C.S.,  L.R.C.P., 

South  Molton 

M.B. 

D.P.H. 

South  Molton 

R.D.  ' 

Ilfracombe 

U.D. 

A.  H.  Morley,  O.B.E.,  M.B.,  Ch.B., 

F.R.C.S.,  D.P.H. 

Lynton 

U.D. 

M.  P.  Nightingale,  M.R.C.S.,  L.R.C.P. 

5 

Northam 

U.D.  \ 

C.  J.  Carey,  M.R.C.S.,  L.R.C.P. 

Bideford 

M.B.  / 

Gt.  Torrington 

M.B. 

C.  F.  R.  Briggs,  M.B.,  B.S.,  M.R.C.S., 

L.R.C.P. 

Holsworthy 

U.D. 

S.  Craddock,  M.B.,  B.S.,  M.R.C.S., 

L.R.C.P. 

Bideford 

R.D. 

N.  B.  Betts,  M.B.,  B.Chir.,  F.R.C.S., 

L.R.C.P. 

Torrington 

R.D. 

E.  H.  Walker,  M.R.C.S.,  L.R.C.P.,  M.B., 

B.S. 

Holsworthy 

R.D. 

C.  W.  Evans,  M.R.C.S.,  L.R.C.P. 

6 

Okehampton 

M.B. 

Tavistock 

U.D. 

Broadwoodwidger  R.D. 

c 

E.  D.  Alien-Price,  M.D.,  D.P.H. 

Okehampton 

R.D. 

Tavistock 

R.D.  ^ 

7 

Salcombe 

U.D.  'i 

Kingsbridge 

U.D.  i 

R.  B.  Walker,  M.R.C.S.,  L.R.C.P., 

Kingsbridge 

R.D. 

r 

D.P.H. 

Plympton  St.  Mary  R.D.  J 
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MEDICAL  OFFICERS  OF  WEMAH— continued 


Area 

District  Councils 

Medical  Officers  of  Health 

8 

Dawlish 

Newton  Abbot 
Teignmouth 
Newton  Abbot 

U.D.  1 
U.D.  1 
U.D.  f 
R.D.  J 

H.  M.  Davies,  M.A.,  M.R.C.S.,  L.R.C.P., 
D.P.H. 

9 

Torquay 

M.B. 

J.  V.  A.  Simpson,  M.D.,  M.R.C.S., 
L.R.C.P.,  D.P.H.  (retired  30.9.57). 

D.  K.  MacTaggart,  M.A.,  M.B.,  Ch.B., 
D.P.H.  (from  1.10.57) 

10 

Totnes 

Ashburton 

Buckfastleigh 

Totnes 

M.B. 

U.D. 

U D. 
R.D. 

Elizabeth  Davies,  M.B.,  Ch.B.,  M.R.C.S., 
L R C P D P H 

R.  Bellamy,  M.B.,  B.Chir.,  M.R.C.S., 
L R C P 

E.  C.  Ironside,  M.A.,  M.B.,  Ch.B. 

E.  M.  K.  Jellicoe.  M.R.C.S.,  L.R.C.P. 

11 

Dartmouth 

Brixham 

Paignton 

M.B.  I 
U.D.  r 
U.D.  1 

D.  K.  MacTaggart,  M.A.,  M.B.,  Ch.B., 
D.P.H.  (Resigned  30.9.57) 
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TABLE  I (A) 

MASS  RADIOGRAPHY  FINDINGS 


Number  examined  on  miniature  films  . . 
Number  examined  on  large  films 


Male  Female  Total 
19,776  19,000  38,776 

1,069  742  1,811 


INCIDENCE  OF  DISEASE 

A.  Pulmonary  Tuberculosis. 

1.  Newly  discovered  significant  cases. 

a.  Requiring  Treatment 

b.  Requiring  Observation 

2.  Healed  cases 

3.  Previously  known  cases 


Other  Conditions 

Bronchial  Carcinoma 

17 

Benign  Tumours  of  Lung  . . 

23 

Tumours  of  Rib 

2 

Congenital  Abnormality  of  the  Bony  Thorax 

57 

Acquired  Abnormality  of  the  Bony  Thorax 

34 

Abnormalities  of  the  Diaphragm  (inc.  Hiatus 

Hernia)  . . 

46 

Congenital  Malformation  of  Lung.  . 

8 

Congenital  Cardiac  Lesion  . . 

27 

Acquired  Cardiac  Lesion 

130 

Emphysema 

6 

Pulmonary  Fibrosis  and  Bronchitis 

71 

Bronchiectasis 

40 

Bacterial  and  Virus  Infections  of  Lung 

32 

Pleural  Thickening  . . 

Farmer’s  Lung 

53 

2 

Sarcoidosis 

10 

Pneumoconiosis 

13 

Pneumoconiosis  and  Tubercle 

1 

Other  Conditions 

Total 

9 

581 

50 

157 

286 

96 


AGE  AND  SEX  ANALYSIS  OF  NEWLY  DISCOVERED  SIGNIFICANT 

CASES  OF  T.B.  (GROUP  I) 


Under  15 

15—24 

25—34 

35—44 

45—59 

60  t 

Total 

Male 

10 

10 

10 

17 

36 

17 

100 

Female 

6 

19 

20 

21 

30 

1 1 

107 

Total 

16 

29 

30 

38 

66 

28 

207 
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TABLE  I (B) 

CENTRES  VISITED  DURING  1957 


Total  examined 


JANUARY 

Stoke-in-Teignhead  . . . . . . . . . . . . . . 93 

Combe-in-Teignhead  . . . . . . . . . . . . . . 64 

Centrax  Ractory  . . . . . . . . . . . . . . 321 

Newton  Abbot  . . . . . . . . . . . . . . . . 2,981 

Barnstaple  (S.M.  School)  . . . . . . . . . . . . 460 

Plympton  (G.  School)  . . . . . . . . . . . . . . 553 

FEBRUARY 

Chillaton  . . . . . . . . . . . . . . . . 97 

Paignton..  ..  ..  ..  ..  ..  ..  ..  ..  3,148 

APRIL 

Sidmouth  . . . . . . . . . . . . . • • • 147 

Colyton  . . . . . . . . . . . . . . • • 429 

Seaton  . . . . . . . . . . . . . . . • • • 67 

Axmouth  . . . . . . . . . . . . • • • • 106 

Axminster  ..  ..  ..  ..  ..  ..  ••  ••  1,064 

Torquay  . . . . . . . . . • • • • • • • 2,550 

MAY 

Ivybridge  . . . . . . . . . . . . . . . • 416 

Kingsbridge  . . . . . . . . . . . . . . . . 469 

Plymstock  ..  ..  ..  ..  ..  ..  ..  ••  1,096 


JUNE 

Torbay  Hospital 

Fairy  Maid  Factory 

Tavistock 

Holsworthy 

Torrington 

Bideford 

Combe  Martin 


774 

100 

520 

97 

158 

305 

707 


JULY 

Barnstaple 


10,350 


AUGUST 

Exminster  Hospital 
Starcross  & Langdon  Hospitals 
Clay  Mines,  Chudleigh 


1,480 

1,169 

337 
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Total  examined 

SEPTEMBER 


OCTOBER 

Chagford 

. . 

. . 

. . 

817 

Moretonhampstead 

. . 

457 

NOVEMBER 

King’s  School,  Ottery  St.  Mary 

363 

Ilfracombe  Grammar  School  . . 

295 

Western  Lodge  Hospital,  Crediton  . . 

124 

Tiverton  Grammar  School 

551 

Messrs  Heathcoat,  Tiverton 

1,019 

Messrs.  Stenners,  Tiverton 

176 

DECEMBER 

Exeter  Airport  (Honiton  Clyst) 

95 

Staverton  Builders 

152 

Totnes  . . 

655 

Dartington  Hall 

64 

Torbay  Hospital 

121 

JANUARY  TO  DECEMBER 

Devon  Residents  X-rayed  at  Regular  visits  of  the  Unit  to  Exeter 
and  Plymouth 

3,829 

Total  38,776 
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CHEST  HOSPITALS.  DISEASE  CLASSIFICATION  ON  ADMISSION 
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Abbreviations:  R.A.  — tuberculosis  negative  (pulmonary) 

R.B.  — tuberculosis  positive  (pulmonary) 
N.R.A. — tuberculosis  negative  (non-pulmonary) 
N.R.B. — tuberculosis  positive  (non-pulmonary) 
Numbers — stages  of  disease 


TABLE  in 

The  following  Table  gives  the  birth  weight  place  of  birth,  and  the  number  of  premature  babies  surviving  in  each  group  at  the  end  of  28  days. 


Premature 

Still-Births 

Born 

in 

Nurs- 

ing 

Home 

1 

Total 

4otifiee 

62 

I 

Bon 

at 

Home 

(N 

- 

0 

Born 

in 

Hos- 

pital 

f" 

r- 

00 

0 

52 

^ ~ 

5 .t:  oo 

Sur- 

vived 

28 

days 

i;  C:  Ci.(N 

2 ^ 

Died 
with- 
in 24 
hrs  of 
birth 

O O ^ 

03:1:  b ^ 

! 

Total 

— 

- 

otified  382. 

^ S ^ ■ 

Sur- 

vived 

28 

days 

— 

— 

(N 

.5  <3^ 

r-  <3j  -i: 

^ 

^ 5: 

^ 0 <4/ 

Died 
with- 
in 24 
hrs.  of 
birth 

Total 

— 

— 

(N 

Z 

o 

H 

c/3 

X 

H 

ai 

m 

u 

> 

Born  at  Home  and 
transferred  to  hos- 
pital on  or  before 
2%th  day 

Sur- 

vived 

28 

days 

- 

c. 

Died 
with- 
in 24 
hrs.  of 
birth 

Total 

— 

— 

rr\ 

-J 

u 

P2 

D 

H 

< 

w 

a 

Cu 

Born  at  Home  and 
Nursed  entirely  at 
Home 

Sur- 

vived 

28 

days 

(N 

— 

— 

45 

69 

Died 
with- 
in 24 
hrs.  of 
birth 

1 

Total 

— 

45 

rn 

r- 

Born  in 
Hospital 

Sur- 

vived 

28 

days 

00 

48 

67 

124 

257 

Died 
with- 
in 24 
hrs.  of 
birth 

(N 

25 

Total 

44 

On 

t" 

127 

301 

Weight 

at 

Birth 

31b  4oz.  or  less 

Over  31b. 4ozs.  up 
to  and  including 
4lb.  60ZS. 

Over  41b.  6oz.  up 
to  and  including 
41b.  15oz. 

Over  41b.  15oz 
up  to  and  includ- 
ing 51b  80Z. 

0 

< 

c 

1- 

3 

c 

N 

D 

H 
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TABLE  IV 


(A)  LUNACY  AND  MENTAL  TREATMENT  ACTS 
ADMISSIONS  TO  HOSPITALS 

Certified  Cases  (Section  16,  Lunacy  Act,  1890) 34 

M (Private)  „ 1 

Voluntary  Cases  (Section  1,  Mental  Treatment  Acts,  1930)  . . 734 

» (Private)  „ . . 20 

Temporary  Cases  (Section  5,  Mental  Treatment  Acts,  1930)  . . 2 

„ (Private)  „ . . 1 

Other  Cases  (Section  1 1,  Lunacy  Act,  1890)  ..  ..  ..  nil 

„ (Section  20,  Lunacy  Act,  1890)  ..  ..  ..  287 

,,  (Section  21,  Lunacy  Act,  1890)  ..  ..  ..  26 

Total  number  of  admissions  ..  ..  ..  ..  ..  ..  1,105 

Number  of  Social  Workers  visits  entailed  ..  ..  ..  ..  1,405 

DISCHARGED  FROM  HOSPITALS 

Number  of  Devon  County  patients  who  were  discharged  from  Mental 

Hospitals  . . . . . . . . . . . . . . . . 979 

Number  of  Devon  County  patients  who  have  died  ..  ..  ..  135 

PSYCHIATRIC  OUT-PATIENT  CLINICS 

Number  of  appointments  for  Psychiatric  Clinics  . . . . . . 175 

Number  of  cases  who  attended  as  Out-Patients  . . . . . . . . 89 

SOCIAL  WORKERS  OTHER  ACTIVITIES 
(i)  AFTER-CARE  OF  PATIENTS  DISCHARGED 
Number  of  After-Care  visits  made  during  the  year  . . . . . . 2,689 

Present  number  of  patients  receiving  periodical  After-Care  . . . . 495 

(11)  ADVISORY  CASES 

Number  of  cases  in  which  advice  has  been  given  . . . . . . 996 

Visits  and  interviews  entailed  . . . . . . . . . . . . 1,594 

Number  of  cases  where  guidance  is  still  required  . . . . . . 40 

(B)  MENTAL  DEFICIENCY 

Place  of  Safety  Certificates  issued  . . . . . . . . ....  1 

Number  of  patients  in  respect  of  whom  Certification  Orders  were  made  38 

Number  of  patients  who  were  transferred  . . . . . . . . 6 

Number  of  patients  discharged  from  the  provisions  of  the  Acts  . . 59 

Number  of  patients  who  have  died  . . . . . . . . . . 9 

Number  of  patients  who  absconded  . . . . . . . . . . 7 

Number  of  patients  apprehended  . . . . . . . . . . 5 

Number  of  patients  under  Guardianship  . . . . . . . . 49 

Devon  Cases  (In  County)  ..  ..  ..  ..  4 

Devon  Cases  (Out  County)  . . . . . . . . 4 

Other  Authorities’  Cases  resident  in  Devon  and  supervised  by  the 

Mental  Health  Section  ..  ..  ..  ..  ..  ..  H 

Number  of  Devon  County  Certified  Mental  Defectives  at  present  on 

Licence  from  Institutions  . . . . . . . . . . . . 68 

(Comprising  38  Males  and  30  Females) 

Number  of  Other  Authorities’  Certified  Mental  Defectives  resident  in  the 
County  of  Devon  on  Licence,  and  supervised  by  the  Mental  Health 

Section  (Female)  . . . . . . . . . . . . . • 1 

Number  of  patients  admitted  to  institutions  on  short  term  basis  without 

certification  . . . . . . . . ■ . • • • • • • 30 
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On  the  31st  December,  1957,  the  total  number  of  cases  under  Order, 

including  Guardianship  cases  amounted  to  ..  ..  ..  951 

Number  of  Devon  County  Cerdfied  Mental  Defectives  due  for  re- 
consideration in  respect  of  whom  Home  Condition  Reports 
were  submiLted  . . . . . . . . . . . . . . . . 162 

Number  of  Other  Authorities’  Certified  Mental  Defectives  whose  homes 
are  now  in  the  County  of  Devon,  in  respect  of  whom  Home 
Condition  Reports  were  submitted  . . . . . . . . . . 23 

Number  of  patients  placed  under  Statutory  Supervision  . . . . 50 

Number  of  patients  removed  from  Statutory  Supervision  . . . . 44 

Total  number  of  patients  remaining  under  Statutory  Supervision  . . 442 

(Comprising  233  Males  and  209  Females) 

Total  number  of  patients  under  Voluntary  Supervision  . . . . 463 

On  the  31st  December,  1957,  the  total  number  of  pupils  receiving  Home 

Teaching  was  ..  ..  ..  ..  ..  ..  ..  ..  125 

Number  of  lessons  given  . . . . . . . . . . . . . . 2,047 


Pupils 

Lessons 

Area  No.  1.  E.  Devon 

46 

420 

„ No.  2.  N.  Devon 

45 

918 

,,  No.  3.  VV.  Devon 

_ — . 

— 

,,  No.  4.  S.  Devon 

34 

709 

125 

2,047 

* — 8 months  only  

On  the  31st  December,  1957,  the  number  of  pupils  attending  the  Occupation 

Centres  amounted  to  . . . . . . . . . . . . . . 65 

Number  of  sessions  held  1,705 

Number  of  attendances  16,418 


Pupils 

Sessions 

A l tendances 

BARNSTAPLE 

23 

4C0 

5,364 

EXETER 

8 

385 

2,206 

ILMINSTER 

1 

197 

197 

PLYMSTOCK 

12 

339 

2,568 

TORQUAY 

21 

384 

6,C83 

t By  arrangement  with  the  Exeter  City  Local  Health  Authority 

t One  child  from  Axminster  attends  the  llminster  Occupation  Centre  daily  by 
arrangement  with  the  Somerset  County  Council. 

During  the  year  the  number  of  medical  examinations  of  patients  of  all 

types  by  Dr.  W.  Hinds  was  . . . . . . . . . . . . 97 

The  number  of  defectives  Notified  by  the  Education  Committee  under 

Section  57  of  the  Education  Act,  1944,  was  . . . . . . 66 

Under  Sub-Section  (3)  18 

„ „ „ (4)  1 

„ „ „ (5)  47 

There  were  no  Cancellation  of  Section  57  Reports— Education  (Mis- 
cellaneous Provisions)  Act,  1948. 

Number  of  visits  made  in  connection  with  all  types  of  Defectives  . . 3,370 

Number  of  patients  awaiting  Institutional  Care  46 

(Comprising  27  Males  and  19  Females) 
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TABLE  V 

School  Medical  Inspections,  1947-57 


I 

i 

Reinspections' 
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17,350 

16,117 
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to 

to 

-H- 

-H- 

Total 

18,677  j 

20,281 

20,408 

19,928 

19,616 

21,373 

22,516 

21,510 

23,060 

22,889 

21,652 

Leavers 

1,823 
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\ 

1 0 years  ' 

Ind  Age  Gp. 
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Table  VI 


A.— PERIODIC  MEDICAL  INSPECTIONS 

Age  Groups  inspected  and  Number  of  Children  examined  in  each: 

Entrants  . . . . . . . . - • • • 5,885 

Second  Age  Group  . . . . . . . . • 7,262 

Third  Age  Group  ..  ..  ..  ..  ••  4,169 

Leavers  . . . . . . . . • • • . 4 336 


Total  ..  21,652 


B.— OTHER  INSPECTIONS 

Number  of  Special  Inspections  . . . . . . . . 414 

Number  of  Re-Inspections  . . . . . . . . 9,366 

Total  . . 9,780 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  Require 

Treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin). 

NOTES. — (1)  Pupils  found  at  Periodic  Medical  Inspection  to  require  treatment 
for  a defect  are  not  excluded  from  this  return  by  reason  of  the 
fact  that  they  are  already  under  treatment  for  that  defect 

(2)  No  individual  pupil  is  recorded  more  than  once  in  any  one 
column  of  this  Table  and  therefore  the  total  in  column  (4)  will 
not  necessarily  be  the  same  as  the  sum  of  columns  (2)  and  (3). 


Age  Groups  Inspected 

(1) 

For  defective 
vision  {exclud- 
ing squint) 

(2) 

For  any  oj  the 
other  condi- 
tions recorded 
in  Table  VII 
(3) 

Total 

individual 

pupils. 

(4) 

Entrants 

37 

443 

459 

Second  Age  Group  . . 

89 

530 

Third  Age  Group 

57 

199 

lAA 

Leavers 

76 

221 

286 

Total . . 

259 

1,336 

1,519 

1 
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Table  VII 


A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN 
THE  YEAR  ENDED  31st  DECEMBER,  1957 

NOTE: — All  defects  noted  at  medical  inspection  as  requiring  treatment  are 
included  in  this  return,  whether  or  not  this  treatment  was  begun  before 
the  date  of  the  inspection. 


Periodic  Inspections 

Special  Inspections 

No.  of  defects 

No.  of  defects 

( 

Defect 

Code  Defect  or  Disease 

No. 

(1) 

Requiring 

treatment 

(2) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
treatment. 

(3) 

Requiring 

treatment 

(4) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
treatment. 

(5) 

4 

Skin 

202 

541 

13 

10 

5 

Eyes — a.  Vision 

259 

252 

11 

5 

b.  Squint 

117 

141 

8 

— 

c.  Other 

108 

144 

7 

3 

6 

Ears — a.  Hearing 

29 

243 

1 1 

8 

b.  Otitis  Media 

44 

260 

8 

6 

c.  Other 

53 

84 

1 

— 

7 

Nose  or  Throat 

177 

1,647 

16 

42 

8 

Speech  . . 

70 

261 

25 

8 

9 

Lymphatic  Glands 

11 

852 

4 

23 

10 

Heart 

24 

258 

8 

11 

11 

Lungs  . . 

39 

567 

22 

20 

12 

Developmental — 
a.  Hernia 

16 

57 

2 

b.  Other 

19 

275 

3 

10 

13 

Orthopaedic — 

a.  Posture 

87 

467 

19 

7 

b.  Feet 

147 

337 

4 

6 

c.  Other 

204 

635 

16 

19 

14 

Nervous  system — 
a.  Epilepsy 

16 

36 

2 

3 

b.  Other 

16 

147 

5 

3 

15 

Psychological — 

a.  Development 

14 

202 

3 

12 

b.  Stability 

33 

351 

4 

19 

16 

Abdomen 

4 

29 

1 

1 

17 

Other 

51 

268 

5 

14 
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B.— CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF  PUPILS 
INSPECTED  DURING  THE  YEAR  IN  THE  AGE  GROUPS 


Age  Groups  Inspected 

No. 

of 

Pupils 

Inspec- 

ted 

Satisfactory 

Unsatisfactory 

No. 

y 

/o 

of  col 

2 

No. 

y 

/o 

of  col 

1 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Entrants  . . 

5885 

5781 

98.2 

104 

1.8 

Second  Age  Group 

7262 

7139 

98.3 

123 

1 .7 

Third  Age  Group 

4169 

4133 

99.  1 

36 

0.9 

Leavers  . . 

4336 

4293 

99.0 

43 

1.0 

Total  . . 

21652 

21346 

98.6 

306 

1 .4 

Table  VIII 

INFESTATION  WITH  VERMIN 

(i)  Total  number  of  examinations  in  the  schools  by  the  school 

nurses  or  other  authorized  persons  166,126 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  . . 523 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act,  1944)  . . 147 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act,  1944)  . . 2 
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TABLE  IX 


TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY 
AND  SECONDARY  SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS) 


GROUP  1.— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  dealt  with  * 

External  and  other,  excluding  errors  of  refrac- 
tion and  squint 

Errors  of  refraction  (including  squint).  . 

Total 

Number  of  pupils  for  whom  spectacles  were 
prescribed  . . 

410 

11,698 

12,108 

3,180 

*These  figures  represent  those  from  the  two  Ophthalmic  Surgeons  of  the  County 
Eye  Service  on  the  stall'  of  the  S.  W.,  R.  H.  B. 

GROUP  2.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

Number  of  cases  treated 

Received  operative  treatment 

{a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsilitis 

(c)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 

1135  Treatments 

Total  number  of  pupils  in  schools  who  are 
known  to  have  been  provided  with  hear- 
ing aids  by  the  Authority  . . 

(a)  in  1957 

(b)  in  previous  years  . . 

3 

2 

GROUP  3.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Number  treated  in  clinics  or  out-patient  depart- 
ments . . 

Treatments  included  with 
“ other  treatments  ” — no 
separate  figures  available. 
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GROUP  4. — DISEASES  OF  THE  SKIN  (excluding  uncleanliness,  for  which 

see  Table  VIII). 


Number  of  cases  treated  or 
under  treatment  during  the  year 

Ringworm — (i)  Scalp  . . 

(ii)  Body  . . 

Scabies 

Impetigo  . . 

Other  skin  diseases 

Not  known,  but  10  treatments  done 
192 

99  ^9  99  J-'A. 

22 

9 9 9 9 9 9 ^ 

9 9 9 9 9 5 1 380  , , yy 

5197 

99  99  99”^^'^*  99  95 

Total 

99 

,,  ,,  6801  ,,  ,, 

GROUP  5.— CHILD  GUIDANCE 

TREATMENT 

Number  of  pupils  treated  at  Child  Guidance 
Clinics  under  arrangements  made  by  the 
authority 

491 

GROUP  6.— SPEECH  THERAPY 

Number  of  pupils  treated  by  Speech  Therapists 
under  arrangements  made  by  the  Authority 

560 

GROUP  7.— OTHER  TREATMENT  GIVEN 

{a)  Number  of  cases  of  miscellaneous  minor 
ailments  treated  by  the  Authority 
{b)  Pupils  who  received  convalescent  treat- 
ment under  School  Health  Service 
arrangements 

(r)  Pupils  who  received  B.C.G.  vaccination  . . 

(d)  Other  than  (a),  {b)  and  (r)  above  (specify) 

1 

Not  known,  but  17948 
treatments  done 

2 

3 

4 

5 

— 

Totals  (a)— 

-(d) 

Sec  (a)  above 

99 


TABLE  X. 


(1) 


(2) 

(3) 

(4) 

(5) 


(6) 


(7) 


(8) 

(9) 

(10) 
(11) 


(12) 

(13) 


DENTAL  INSPECTION  AND  TREATMENl 
CARRIED  OUT  BY  THE  AUTHORITY. 

Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers: 
{a)  At  Periodic  Inspections 
{b)  At  Specials 


Total  (1) 


Number  found  to  require  treatment 
Number  offered  treatment 
Number  actually  treated  . . 

Attendances  made  by  pupils  for  treatment  . . 
(including  lI(/0  below) 


Half-days  devoted  to:  Periodic  (School)  Inspection  ') 

and  ( 

Treatment  f 

(inch  Orthodontics  J 


Fillings: 


Permanent  Teeth  . . 
Temporary  Teeth  . . 


Total  (7) 


Number  of  teeth  filled:  Permanent  Teeth  . . 

Temporary  Teeth  . . 


Total  (8) 


Extractions: 


Permanent  Teeth  . . 
Temporary  Teeth  . . 


Total  (9) 

Administration  of  general  anaesthetics  for  extraction.  . 


Orthodontics  : 

{a)  Cases  commenced  during  the  year  . . 
ih)  Cases  carried  forward  f.om  previous  year 
(c)  Cases  completed  during  the  year 
id)  Cases  discontinued  during  the  year  . . 

(e)  Pupils  treated  with  appliances 
if)  Removable  appliances  fitted 
(^)  Fixed  appliances  fitted 
(/;)  Total  attendances. . 

Number  of  pupils  supplied  with  artificial  dentures 

Other  operations:  Permanent  Teeth  .. 

Temporary  Teeth  . . 


Total  { 1 3) 


31,934 

1,967 


33,901 


21,444 

15,293 

12,961 

36,539 


6,435 


23,817 

2,785 


26,602 


20.956 

2,690 


23,646 


3,491 

10,062 


13,553 

3,014 


343 

375 

163 

102 

398 

440 

27 

4,261 

84 

14,293 

2,213 


16,506 
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TABLE  XI 


SPEECH  CLINICS 


Discharged 
during  year: 

Under  Treatment 
at  end  of  Year: 

A waiting 
Treatment: 

Total: 

East  Devon: 

(Miss  Chapman) 

86 

104 

82 

212 

North  Devon: 

(Miss  Blest) 

58 

50 

43 

151 

South  West  Devon: 
(Miss  Aylen) 

27 

75 

38 

140 

Torbay: 

( Miss  Macmillan) 

71 

91 

89 

251 

Total 

242 

320 

252 

814 

B.  TYPES  OF  SPEECH  DEFECT  OR  DISORDER  DEALT  WITH 
(in  respect  only  of  children  discharged). 


Aphasia  2 

Cleft  Palate  8 

Dysarthria  3 

Dyslalia  144 

Dysphonia  3 

Hearing  Defect  1 

Stammer  81 
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TABLE  XII 

HANDICAPPED  PUPILS 


(1)  Blind 
(2)  Partially 
Sighted 

t 

(3)  Deaf 
(4)  Partially 
Deaf 

(5)  Delicate 
(6)  Physi- 
cally Handi- 
capped 

(7) Educa- 
tionally 
sub-normal 
(8)  Mal- 
adiusted 

(9)  Epileptic 

Total 

(1-9) 

A.  Children  newly  placed 
in  Special  Schools 
or  Boarding  Homes 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(S) 

(9) 

(10) 

6 

7 

3 

8 

15 

45 

15 

2 
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B.  Children  newly  asses- 
sed asneeding special 
educational  treat- 
ment at  Special 
Schools  or  in 
Boarding  Homes.. 

1 

5 

4 

5 

7 

7 

80 

14 

1 

124 

C.  (i)  Children  on  the 
registers  of  special 
schools  as 
(a)  Day  Pupils 

3 

3 

3 

22 

52 

3 

86 

(b)  Boarding 
Pupils 

23 

20 

26 

5 

3 

23 

170 

1 

271 

(ii)  Children  on  the 
registers  of  inde- 
pendent schools 
under  arrange- 
ments made  by 
the  Authority  . . 

1 

2 

1 

1 

11 

1 

17 

(iii)  Children  boarded 
in  Homes  and  not 
already  included 
in  (i)  or  (ii) 

3 

24 

27 

Total  (C) 

23 

23 

29 

9 

30 

76 

174 

35 

2 

401 

D.  Children  being  edu- 
cated under  arrange- 
ments made  under 
Section  56  of  the 
Education  Act,  1944 
(i)  in  hospitals 

I 

1 

Oi)  in  other  groups 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

e.g.  units  for  spastics 
(iii)  at  home 

— 

' 

1 

2 

10 

13 

3 

— 

— 

30 

E.  Children  requiring 
places  in  special 
schools 

(i)  Total  (a)  Day 

2 

5 

7 

(b)  Boarding 

1 

3 

I 

3 

2 

16 

282 

1 

1 

310 

(ii)  Children  (included 
above)  who  had  not 
reached  the  age  of  5 
(a)  awaiting  day  places 

(b)  awaiting  boarding 
places 

1 

, 

1 

— 

— 



_ 

3 

(iii)  who  had  reached 
the  age  of  5 but 
whose  parents  had 
not  consented  to 
their  admission  to 
a Special  School  . . 
(a)  awaiting  day  places 

(b)  awaiting  boarding 
places 

1 

— 

2 

1 

1 

202 

— 

— 

207 

Children  reported  to  the  Local  Health  Authority  : 

(a)  Under  Section  57  (3)  (excluding  any  returned  under  (b)  ) 30 

(b)  Under  Section  57  (3)  relying  on  Section  57  (4)  . . 1 

(c)  Under  Section  57  (5) 

of  the  Education  Act,  1944  . . . . . . 68 
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TABLE  XIII 


IMPROVEMENTS  TO  OFFICES,  SANITATION,  ETC.,  CARRIED  OUT 
DURING  THE  YEAR  ENDED  31st  DECEMBER,  1957 


County  Primary  Schools: 

Barnstaple  Gaydon  Street 

Bere  Alston 

Bratton  Clovelly  . . 

Bratton  Fleming  . . 

Brixham  Furzeham  Hill 

Drewsteignton 

East  Prawle 

East  Worlington  . . 

Filleigh 

Gulworthy 

Hartland  . . 

Holbeton  . . 

Horrabridge 
Huccombe 
Kingsbridge 
Kingston  . . 

Langtree 
Musbury  . . 

Newton  St.  Cyres 
Seaton 

St.  Giles-in-the-Wood 
Tavistock  . . 

Upottery  . . 

West  and  East  Putford  . 
Whitchurch 


Additional  wash  basins 
Improvements  to  offices 
Mains  water  supply 
Improvements  to  cloakrooms 
New  drainage  and  sewer  connection 
Hot  water  supply  to  basins 
Improvements  to  water  supply 
Additional  wash  basins 
Improvements  to  cloakrooms 
Staff  lavatory  accommodation 
Additional  lavatories 
Staff  lavatory  accommodation 
Improvements  to  lavatories 
Additional  wash  basins 
Additional  wash  basins 
Additional  wash  basins 
Improvements  to  drainage 
Connection  to  main  sewer 

Improvements  to  Cloaks  and  hot  water  to  basins 
Additional  lavatories 
Mains  water  supply 
Improvements  to  urinals. 

Improvements  to  drainage 
Additional  W.C.’s,  etc. 

Improvements  to  offices 


Voluntary  Primary  Schools: 

Barnstaple  Parish  Church 
Barnstaple  St.  Mary’s 
Branscombe 
Budleigh  Salterton 
Chagford  . . 

Clyst  Honiton 
Talaton 

West  Alvington 


Additional  wash  basins 

Additional  wash  basins 

New  offices,  main  water  supply;  basins,  etc. 

Provision  of  staff  lavatory 

Improvements  to  water  supply 

Hot  water  supply  to  basins 

Mains  water  supply 

Additional  wash  basins 


County  Secondary  Schools 

Brixham  Girls’ 
Kingsbridge 
Paignton  Girls’ 

Plympton  . . 


Improvements  to  offices 
Additional  sanitary  accommodation 
Hot  water  supply  to  basins 
Improvements  to  urinals 


Grammar  Schools: 

Dartmouth.. 

Ottery  St.  Mary  King’s 


Hot  water  supply  to  basins 
Main  sewer  connection 
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TABLE  XIV 

SCHOOL  CUNICS 


7 own 

Address 

Phone  No. 

Type  of  Clinic 

{-day  Sessions 

Appledore 

14  eek 

Fori-  Month 
night 

Appledore  Hall  . . 

Minor  Ailment  . . 

1 

Ashburton 

Council  School  . . 

Minor  Ailment  . . 

1 

Axminster 

Secondary  Modern  School 

J>  »»  M 

2146 

Minor  Ailment  . . 

Speech 

1 

1 

»»  »» 

Plaza  Cinema 

Dental 

1 

2123 

Vision 

{ 

Bamplon 

Central  Hall 

Minor  Ailment  . . 

1 

Barnstaple 

19  (b)  Alex.  Road 

3549 

Minor  Ailment  . . 

5 

>>  >»  • • 

Dental  (whole-time) 

21 

»t  »»  ••  •• 

Speech 

3 

,,  . . . . 

Child  Guidance 

2 

»>  »»  • • • • 

Vision 

li 

Bideford 

Coronation  Road 

1121 

Minor  Ailment  . . 

1 

» » j J • • 

» 1 » » • • 

Dental  (part-time) 

Speech 

4 

2{ 

* . » > • • 

Vision 

1 

C.  of  E.  Institute. . 

Minor  Ailment  . . 

1 

Braunton 

Parish  Hall 

Minor  Ailment  . . 

1 

Brixham 

Church  House,  Bolton 

Street.  . 

» » J ♦ » ♦ 

Minor  Ailment  . . 

Vision 

1 

1 

Buckfastleigh 

Council  School  . . 

3104 

Minor  Ailment  . . 

3 

Budleigh 

Salterton 

Church  Institute  . . 

Minor  Ailment  . . 

1 

Colyton 

Youth  Club,  High  Street 

Minor  Ailment  . . 

1 

>>  >♦  ?» 

Speech 

1 

Combe  Martin 

Baptist  Church  Rooms  . . 

Minor  Ailment  . . 

1 

Crediton 

Newcombes 

j > » 1 • • • • 

449 

Minor  Ailment 

Dental  (part-time) 

1 

4 

»»  ••  •• 

» » ) ^ • • • • 

Speech 

Vision 

1 

{ 

Cullompton  . . 

Baptist  Chapel  Schoolrooms 

Minor  Ailment  . . 

1 

9 « 9 > 9 9 

Speech 

• 1 

Dartmouth 

Mayors  Avenue  . . 

245 

Minor  Ailment  . . 

Dental 

1 

1 

99  99  • • • • 

Speech 

1 

9 9 9 . • • • • 

Vision 

1 

Dawlish 

The  Knowle,  Barton  Road 

3356 

Minor  Ailment  . . 

1 

99  >9  99  »> 

Vision 

{ 

Exeter 

Alice  Vlieland  Centre 

54685 

Denta  1 (part-time 

Orthodontic) 

1 

99  99  99  * • 

Vision 

1 

Royal  Devon  & Exeter 

2261  & 

Hospital 

59261 

Dental  (part-time) 

1 

49  Polsloe  Road 

Child  Guidance 

4 

99  99 

Speech 

2 

Exmouth 

St.  Clements,  142  Exeter 

Road 

2610 

Minor  Ailment  . . 

3 

Dental  (part-time) 

7 

99  99  99  • • 

Speech 

Vision 

2 

i 

99  99  99 

Orthodontics 

1 

Fremington  . . 

Parish  Church  Hall 

Minor  Ailments. . 

1 
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Town 

Address  Phone  No. 

Type  of  Clinic 

Holsworthy  . . 

Chapel  Street  Schoolroom 

Minor  Ailment  . . 

Secondary  Modern  School 

30 

Speech 

Honiton 

J > »> 

Secondary  Modern  School 

283 

Vision 

Minor  Ailment  . . 

Horrabridge  . . 

Mill  Street 

Church  Rooms  . . 

Dental 

Vision 

Speech 

Minor  Ailment  . . 

Ilfracombe 

4 Market  Street  . . 

758 

Minor  Ailment  . . 

Ivybridge 

Kingsbridge  . . 

♦>  • • • • 

»»  ■ • • • 

)♦  • • • • 

Methodist  Sunday  School 
Room 

Tresillian 

2280 

Vision 

Dental  (part-time) 
Speech 

Minor  Ailment  . . 

Minor  Ailment  . . 

. . . . 

»♦  • • • • 

Co.  Primary  School 

2009 

Vision 

Dental  (part-time) 
Speech 

Remedial  Exercises 

Lifton.  . 

Methodist  Church  Rooms 

Minor  Ailment  . . 

Lynton 

Jubilee  Hall 

Minor  Ailment  . . 

Morchard 

Bishop  . . 

Memorial  Hall 

Minor  Ailment  . . 

Newton  Abbot 

Glencoe,  Courtenay  Park 

377 

Minor  Ailment  . . 

Newton  Abbot 

»»  J* 

» » 1 » ♦ » 

»>  »» 

Meadowside,  Highweek  Rd. 

461 

Vision 

Speech 

Dental  (whole-time) 

Minor  Ailment  . . 

Northam 

Highweek  C.P. 

Church  Hall 

Speech 

Minor  Ailment  . . 

Okehampton . . 

Fairplace  Methodist  Rooms 

Minor  Ailment  . . 

Secondary  Modern  School 

97 

Speech 

Vision 

Paignton 

Central  Clinic,  Midvale  Rd. 

27555 

Minor  Ailment  . . 

11  11  11 

11  11  11 

11  11  11 

Hayes  Road 

57336 

Vision 

Dental  (part-time) 
Speech 

Minor  Ailment  . . 

Plympton 

Congregational  School  . . 

Minor  Ailment 

Secondary  Modern  School 

2297 

Speech 

Plymstock 

Woodford  C.P. 

St  Maurice  Co.  Primary 
School 

11  11  11 

Secondary  Modern  School 

3327 

Vision 

Speech 

Speech 

Dental  (part-time) 

Minor  Ailment  . . 

Princetown 

11  11  11 

11  11  11 

11  11  1 • 

11  *1  11 

Council  School 

Vision 

Dental  (part-time) 
Speech 

Remedial  & Breathing 
Exercises 

Speech 

Roborough 

Recreation  Hut 

Minor  Ailment 

Seaton 

Maristow  Sp.  School 

Women’s  Institute 

Speech 

Minor  Ailment  . . 

Sidmouth 

St.  Nicholas  School 

Minor  Ailment  . . 

South  Brent  . . 

Woolbrook  S.M. 

Church  Hall 

Vision 

Minor  Ailment  . . 

Minor  Ailment  . . 

Sticklepath 

Church  Hall 

Minor  Ailment 

i-do}  Sessions 
H''eek  Fori-  Month 
night 


1 


1 


1 

1 

1 


1 


5 

3 

1 


1 


1 

3 

1 

1 


1 


2 

2 

2 


2 


1 

1 

21 

2 

1 

I 


1 

6 

3 


) 

1 

i 

i 

I 

5 

1 

I 


1 

2 

3 

I 


1 


1 


1 
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Town 

Address 

Phone  No. 

Type  of  Clinic 

South  Molton 

99  East  Street 

Minor  Ailment  . . 

>>  • • • • 

»»  »»  • • • • 

»»  »»  • • • • 

Secondary  Modern  School 

29 

Speech 

Vision 

Dental  (part-time) 
Minor  Ailment  . . 

Tavistock 

Crown  Dale  Road 

Minor  Ailment 

Teignmouth  . . 

Tiverton 

» » » » » » 

>» 

Teignmouth  Hospital  (Out- 
patients Dept.) 

St.  Andrew  Street 

2708 

Vision 

Speech 

Vision 

Minor  Ailment  . . 

Torquay 

»>  >> 

>♦  J» 

Castle  Road  Clinic 

4152 

Dental  (part-time) 
Speech 

Vision 

Orthodontics 

Minor  Ailment  . . 

»»  »»  >»  • • 

»»  »»  •• 

> » ♦ » » ♦ • • 

♦ ♦ n *>  • • 

Barton  Clinic 

87274 

Speech 

Dental  (whole-time) 
Vision 

Child  Guidance 
Minor  Ailment  . . 

« > » » • • • • 

West  Hill  School.  . 

87090 

Dental  (whole-time) 
Speech 

Minor  Ailment  . . 

Torrington 

Church  House,  New  Street 

Minor  Ailment  . . 

Secondary  Modern  School 

2186 

Speech 

Vision 

Totnes 

Borough  Park 

2078 

Dental  (part-time) 

Secondary  Modern  School 

2392 

Vision 

W.  & E.  Putford 

County  School 

Speech 

Willand 

Bradfield  Sp.  School 

Speech 

Woolacombe 

Methodist  Hall  . . 

Minor  Ailment 

Yealmpton 

Chapel  Rooms 

Minor  Ailment 

\-day  Sessions 
Week  Fort-  Month 
night 
1 
1 


1 

4 

1 

2 


1 

5 


\ 

5 

2 

15 

1 

4 

5 

1 

5 

1 

H 


21 


4 


1 

1 

1 


i 

t 

♦ 


i 

1 


1 


The  Minor  Ailment  Sessions  include  facilities  for  Diphtheria  Immunization  as  required. 
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TABLE  XV 

CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE  COUNTY  OF  DEVON,  1957 


Total 

Deaths 

r'  \D 

<N  O 

o — 

32 

11 

o\  oo 

(O  to 
to 
r-  to 

1,013 

923 

1,507 

2,048 

3,522 

3,710 

Accident 

Suicide 

Etc. 

33—36 

1 ^ 

lO 

r-  «N 

29 

11 

Tt  — ' 

to  to 
— <N 

On  iTN 
C-l  Tj- 

O O 

Tt  

1 

All 

Others 

16,  31,  32 

■n- 

ro 

*r)  to 

r-  o 

<N  OO 
sO 

ON 

111 

193 

VN  — 

ON  rn 
(N  Tf 

Maternal 

30 

1 1 

1 1 

1 1 

1 1 

1 ^ 

1 1 

1 1 

1 1 

1 

Genito- 

urinary 

28—29 

1 1 

1 1 

1 1 

- 1 

m ^ 

O 

O Tj- 
fN 

71 

17 

iT)  r- 
O <N 

Stomach 

and 

Digestive 

System 

26—27 

1 1 

1 1 

1 1 

1 1 

m — < 

1 

^ OO 

O <N 
(N  — 

m t'' 
(N  — 

(N  OO 

NO  ro 

Resp'i-alory 

' {excluding 

( Tuberculo- 
sis) 

22—25 

O oo 

m (N 

(N  rn 

(N  — ' 

(N  \0 
r-  fN 

— ON 
<N 

OO 

357 

240 

Heart 

and 

Circulatory 

System 

18—21 

1 1 

1 1 

1 1 

1 1 

25 

11 

<N  <N 

Os  m 
tN  — 

436 

339 

725 

1,000 

1,478 

1,482 

Vascular 

Lesions 

of 

Nervous 

System 

17 

1 1 

1 1 

- 1 

r.  1 

rN  (N 

oo 

W-I  (N 

Tt  OO 

215 

410 

436 

675 

Cancer 

and 

other 

Malignant 

Diseases 

10—15 

1 1 

(N  fN 

to  ^ 

OO 

— H rfY 

— 

o o 

<N  (N 

Tj-  ro 

ON  O 
— (N 

On  rj- 
r-  — 

— <N 

099 

009 
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and 

other 

Infectious 

Diseases 

1—9 

^ 1 

—1  fN 

<N  fN 

1 1 

On 

NO 

O 

1 

ON  <N 
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S u. 
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St 

St 

St 

St 

St 

St 
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o 
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1 

1 

25— 
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Table  XVI.  STATISTICS— COUNTY  OF  DEVON— 1957 


Area 


10 


11 


Districts 

Popula~ 

tions 

(Est.  Mid 
1957 
Home) 

Births 

Rates  per  1,000 
Population 

Infant 

Deaths 

Tuber- 

culosis 

and 

Other 

Infec- 

tious 

Diseases 

1—9 

Cancer 

and 

Other 

Malig- 

nant 

Diseases 

10—15 

Vascular 

Lesions 

of 

Nervous 

System 

17 

Heart 

and 

Circula- 

tory 

System 

18—21 

Respir- 

atory 

{exclud- 

ing 

ing 

Tuber- 

culosis) 

22—25 

Stomach 

and 

Diges- 

tive 

System 

26—27 

Genito- 

urinary 

28—29 

Mater- 

nal 

30 

All 

Others 

16,  31, 
32 

Accident 

Suicide 

Etc. 

33—36 

Under 

1 year 

Under 

4 weeks 

No. 

Crude 

Rate 

Corr't’d 

Rate 

No. 

No. 

Exmouth 

G.D. 

18,040 

233 

12.92 

15.30 

2 

1 

3 

52 

51 

114 

18 

4 

5 



20 

10 

Budleigti  Salterton  U.D. 

3,830 

38 

9.92 

13.59 

— 

— 

— 

15 

12 

31 

8 

2 

3 

— 

8 

2 

St.  Thomas 

R.D. 

3j>,340 

493 

14.79 

17  75 

15 

12 

15 

77 

48 

192 

50 

0 

7 

1 

48 

18 

Honiton 

M.B. 

4,770 

57 

11.95 

16.01 

1 

— 

— 

13 

7 

26 

5 

2 

1 



3 

1 

Ottery  St.  Mary 

D.D. 

4,190 

52 

12.41 

12.91 

3 

3 

— 

3 

9 

16 

4 

— 

— 

— 

4 

— 

Sidmouth 

U.D. 

9,780 

96 

9.82 

12.96 

— 

— 

5 

40 

28 

73 

7 

3 

1 

— 

lb 

4 

Seaton 

D.D. 

2,950 

27 

9.15 

11.53 

— 

— 

— 

8 

12 

15 

1 

1 

1 

— 

1 

1 

Axminster 

R.D. 

14,230 

157 

11.03 

12. b8 

1 

1 

2 

36 

35 

65 

11 

0 

1 

— 

16 

9 

Honiton 

R.D. 

6,920 

94 

13.58 

15.21 

— 

— 

2 

9 

16 

40 

5 

1 

2 

— 

4 

3 

Tiverton 

M.B. 

11,720 

210 

17.92 

18.09 

4 

4 

1 

20 

32 

70 

18 

2 

7 

1 

13 

8 

Crediton 

D.D. 

4,220 

58 

13.74 

13.19 

2 

2 

— 

9 

7 

26 

1 

4 

— 

— 

lu 

— 

Crediton 

R.D. 

9,800 

156 

15.92 

17.99 

5 

2 

— 

28 

19 

55 

11 

1 

3 

— 

10 

5 

Tiverton 

R.D. 

20,520 

304 

14  81 

16. 14 

8 

7 

2 

39 

36 

70 

19 

2 

6 

— 

23 

12 

Barnstaple 

M.B. 

15,750 

255 

16.19 

16.68 

3 

3 

2 

28 

40 

120 

10 

3 

1 

— 

13 

10 

South  Molton 

M.B. 

3,090 

38 

12.29 

13.39 

1 

1 

1 

7 

8 

18 

6 

— 

1 

— 

2 

4 

Ilfracombe 

U.D. 

8,700 

99 

11.38 

12.97 

7 

6 

1 

22 

16 

70 

5 

3 

2 

— 

16 

4 

Lynton 

U.D. 

1,710 

27 

15.79 

15.95 

1 

1 

— 

7 

2 

lU 

— 

— 

— 

— 

5 

3 

Barnstaple 

R.D. 

24,010 

369 

15.37 

17.52 

8 

5 

2 

58 

34 

157 

15 

2 

4 

— 

20 

8 

South  Molton 

R.D. 

8,850 

141 

15.93 

18.32 

2 

2 

— 

9 

12 

40 

8 

2 

3 

— 

8 

2 

Bideford 

M.B. 

10,210 

174 

17.04 

17.89 

2 

1 

— 

19 

25 

71 

7 

1 

6 

— 

8 

2 

Gt.  Torrington 

M.B. 

2,840 

46 

16.19 

18.29 

1 

— 

2 

9 

5 

22 

1 

1 

2 

— 

?J 

1 

Holsworthy 

U.D. 

1,620 

27 

16.67 

16.00 

— 

— 

— 

9 

10 

17 

5 

— 

— 

— 

J 

1 

Northam 

U.D. 

6,630 

70 

10.56 

11.62 

1 

1 

1 

12 

14 

49 

13 

1 

1 

2 

10 

2 

Bideford 

R.D. 

5,260 

77 

14.64 

16.25 

5 

1 

1 

10 

14 

25 

4 

— 

3 

— 

!c 

7 

Torrington 

R.D. 

7,150 

93 

13.01 

15.35 

3 

3 

— 

10 

9 

36 

6 

2 

1 

— 

15 

— 

Holsworthy 

R.D. 

5,900 

112 

18.98 

21.26 

2 

2 

— 

7 

10 

23 

3 

1 

— 

— 

8 

1 

Okehampton 

M.B. 

3,910 

34 

8.69 

9.21 

1 

1 

— 

5 

10 

10 

■ 2 

— 

4 

— 

8 

2 

Tavistock 

U.D. 

6,210 

71 

11,43 

13.14 

3 

3 

1 

15 

18 

45 

11 

— 

2 

— 

18 

2 

Broadwoodwidger  R.D. 

2,030 

33 

16.26 

17.07 

— 

— 

— 

— 

2 

1 

2 

— 

— 

— 

1 

1 

Okehampton 

R.D. 

12,040 

154 

12.79 

15.09 

5 

4 

4 

26 

18 

62 

20 

1 

3 

— 

1 1 

6 

Tavistock 

R.D. 

15,670 

236 

15.06 

18.37 

8 

4 

4 

27 

33 

64 

22 

2 

1 

— “ 

/ 1 

9 

Kingsbridge 

U.D. 

3,120 

54 

17.31 

18.69 

3 

3 

— 

10 

5 

13 

3 

2 

— 

— 

1 

Salcombe 

U.D. 

2,450 

23 

9.39 

11.27 

— 

— 

2 

5 

3 

13 

2 

— 

3 

— 

1 

2 

Kingsbridge 

R.D. 

11,980 

174 

14.52 

1 1>  69 

4 

3 

5 

26 

26 

43 

17 

3 

3 

— 

20 

12 

Plympton  St.  Mary  R.D. 

33,940 

535 

15.31 

16.84 

7 

5 

2 

92 

59 

149 

30 

5 

6 

1 

47 

14 

Dawlish 

U.D. 

7,140 

69 

9.66 

11.49 

2 

1 

1 

13 

14 

44 

14 

3 

1 

— 

9 

2 

Newton  Abbot 

U.D. 

17,140 

235 

13.71 

13.98 

4 

2 

5 

41 

29 

84 

19 

3 

5 

— 

17 

7 

Teignmouth 

U.D. 

10,540 

110 

10.44 

12.42 

2 

2 

. 

31 

32 

76 

11 

1 

4 

— 

18 

6 

Newton  Abbot 

R.D. 

25,720 

307 

11.84 

13  85 

6 

5 

3 

67 

54 

124 

31 

5 

7 

— 

29 

1 1 

Torquay 

M.B. 

50,260 

549 

10  92 

12.01 

11 

7 

10 

142 

134 

347 

66 

12 

16 

— 

78 

26 

Totnes 

M.B. 

5,540 

77 

13  89 

14.72 





2 

13 

8 

28 

6 

2 

2 

— 

23 

2 

Ashburton 

U.D, 

2,710 

36 

13  28 

14,34 

— 

— 

2 

7 

9 

11 

6 

— 

1 

— 

Buckfastleigh 

U.D. 

2,470 

39 

15.79 

18  47 

2 

2 

— 

6 

4 

19 

5 

1 

— 

— 

4 

2 

Totnes 

R.D. 

14,040 

187 

13.32 

15.98 

2 

1 

2 

42 

26 

99 

29 

— 

5 

3o 

Dartmouth 

M.B. 

6,220 

83 

13.34 

14.54 

2 

2 

4 

13 

11 

24 

3 

3 

2 

— 

7 

2 

Brixham 

U.D. 

9,280 

109 

11.75 

13.04 

2 

1 

2 

30 

26 

38 

9 

1 

2 

— 

13 

4 

Paignton 

U.D. 

26,260 

274 

10.43 

12.93 

1 

— 

2 

93 

81 

215 

47 

6 

4 

46 

1 / 

Administrative 

County 

515,700 

6,892 

\ 

13.36 

15.23 

142 

104 

91 

1,260 

1,111 

2,960 

597 

100 

132 

5 

726 

250 

Total 

Deaths 


No. 


Crude 

Rate 


Corr't'd 

Rate 


277 

81 

462 


58 

36 

177 

40 

181 

82 


172 

57 

130 

209 


227 

47 

140 

27 

300 

84 


139 

45 

45 

105 

79 

79 

53 


41 

112 

7 

151 

189 


40 

31 

155 

405 


101 

210 

179 

331 


831 


86 

41 

41 

244 


69 

125 

511 


7,232 


15.05 
21.15 
13. 8o 


12.16 

8.59 

18.09 

13.56 

12.72 

11.85 


14.68 

13.51 

13.27 

10.19 


14.41 

15.21 

16.09 

15.79 

12.49 

9.49 


9.63 

11.63 

10.12 


11.31 

6.79 

10.13 
7.59 

10.18 

11.14 


10.57 

10.81 

12.21 

9.27 


13.68 
10.95 
11.58 

11.68 
10.87 

8.83 


13.61 

15.85 

27.78 

15.84 

15.02 

11.05 

8.98 


10.49 

18.04 

3.45 

12.54 

12.06 


12.82 
12.65 
12  94 
11,59 


14.15 

12.25 

16.98 

12.87 


16  53 


15  52 
15.13 
16.59 
17.38 


11.09 

13.47 

19.46 


14.02 


11.29 

11.89 

12.50 

12.04 

13.67 

9.95 

7.90 


8.81 

11.55 

4.07 

10,03 

10.73 


1115 
8.73 
10  87 
10.89 


10,47 

10.17 

10.36 

10,68 


11.90 


11.17 

12.10 

13.44 

9.56 


9.65 

10.64 

12.26 


10.79 
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